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One Year's Experience with Trifluoperazine in 
Treatment of Chronic Mental Disorders 


Victor S. Allen, M.D. 


NORTHAMPTON, MASSACHUSETTS 


In a previous report,! we noted promising results from the use of trifluoperazine in a 
group of chronic schizophrenic patients who had been refractory to previous drug therapy. 
Because these results in 40 patients looked encouraging, we continued to extend our trials 
of this drug not only in chronic schizophrenics but also in other types of patients who had 
been refractory to previous therapies. These extended trials of one year’s duration have 
produced further confirmation of trifluoperazine’s effectiveness in chronic schizophrenics 
and have also provided additional data on its usefulness in treating geriatric patients with 
chronic brain syndrome, patients with chronic anxiety reaction, and patients with severe 
nausea and vomiting. 

During the past 12 months, 87 chronic mental patients have been treated with trifluo- 
perazine. Fifty-seven of them were chronic schizophrenics, including 32 catatonics, 12 
paranoids, 11 chronic undifferentiated, and 2 hebephrenics. Twenty patients were treated 
for chronic anxiety reaction, and 10 others were elderly patients with chronic brain syn- 
drome due to senility or cerebral arteriosclerosis. 


CHRONIC SCHIZOPHRENICS 


Clinically, the schizophrenic patients were characterized by impoverished affect, with- 
drawal into autistic state, disorganizing fantasy, and deterioration of habits. In view of 
their long-standing psychopathology (on the average, from 7 to 12 years), the persistence 
of hallucinations, and disorganization of personality, the prognesis was considered poor. 
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TABLE | 
Results of One Year of Trifluoperazine Therapy 





3 months, ©; 6 months, ©( 12 months, “; 





Marked 16 31 48 
Moderate 37 46 32 
Slight 29 10 13 
None 18 13 7 


Clinical and laboratory studies (complete blood count, urinalysis, and Icto test) were 
conducted at the beginning of the study and monthly thereafter. Routine physical examina- 
tions were made throughout the study period. 

Evaluation of improvement in these patients was made on the basis of degree of relief 
of psychotic symptoms and changes in adjustment, attitude, and behavior. Improvement 
ratings are defined as follows: (1) Marked: Considerable repression of false perception and 
prolonged remission of symptoms (these patients were released on frequent week-end passes, 
were given leaves of absence (from two to four weeks), or were placed on trial visit, family 
care status, and received discharge with maximum hospital benefit). (2) Moderate: Super- 
ficial to moderate degree of suppressicn of psychotic symptoms and better hospital adjust- 
ment (this category includes patients who received ground privileges, became residents on 
open wards, and started to participate in occupational and recreational activities). (3) 
Minimum (slight to none): No basic improvement in symptomatology or behavior (however, 
some patients in this group became passive'y cooperative and able to perform simple tasks 
or assignments). 

At the end of the 12 month period covered by this investigation, 48 per cent of the chronic 
schizophrenic patients treated showed marked improvement. Table I shows how the 
percentage of patients benefited increased with length of treatment. The least satisfactory 
responses were seen among those patients diagnosed as chronic undifferentiated type. 

Although percentage tables help to give the over-all picture, some idea of the nature of 
individual patient improvement can perhaps best be presented in the form of a case history. 

Case 1. This 38 year old white male, who is single, became mentally ill in February, 1944, and has been 
continually hospitalized in various institutions. His paranoid ideation was quite prominent. He was fearful 
of constant plots against him, felt that everyone was watching him, and that the phones were tapped. Believing 
that cars were following him, he was afraid to be on the street and gradually withdrew from everyone, pre- 
ferring to stay in the seclusion of his darkened room. Later, he refused to eat, in the belief that his food was 
poisoned. He attempted to commit suicide with a butcher knife, inflicting an extensive, deep laceration that 
required emergency surgical treatment. He was actively hallucinated in the auditory field; voices were con- 
stantly blaming him, tormenting him. Prior to admission here he had received a few courses of electrocon- 
vulsive therapy and two complete series of insulin deep coma therapy. He showed no essential change in his 
condition, remaining seclusive, delusional, and potentially suicidal. 

On admission here (October, 1957), he was found to be hostile, belligerent, delusional, and negativistic. 
In spite of extensive psychotherapeutic treatment consisting primarily of chlorpromazine, reserpine, and electro- 
shock, he continued to be uncommunicative and at times presented a feeding problem. He required almost 


constant supervision. 
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He was placed on trifluoperazine, 5 mg. twice a day, which, over an eight week period, was gradually in- 
creased to a total of 40 mg. daily. This dosage was continued for four months, after which he was placed 
on a maintenance dose of 10 mg. twice a day. 

For the past four months, this patient has satisfactorily adjusted to hospital routine, has ground privileges, 
resides on an open ward, and attends regular sessions of group psychotherapy. Often he goes home for brief 
visits with his family, who report a friendly, cooperative attitude. His long-standing mental symptoms show 
remarkable repression, and for the past five months or more there has been no evidence of any of the false per- 
ceptions that were so prominent in the past. He is no longer compulsive or suicidal, and is considered a good 
candidate for trial visit status. 

Successful Therapy in the Chronic Patient. In the course of our experience with trifluo- 
perazine in withdrawn, chronic schizophrenics who had been refractory to previous therapy, 
we have formulated certain opinions that may be helpful to others employing this drug 
for the first time. They may be summarized as follows: (1) For maximum benefit, the 
drug must be administered over an extended period of from 3 to 12 months. Table I illus- 
trates the continued improvement shown over the course of one year. (2) Too much de- 
pendence must not be placed on drug therapy alone. Daily interviews, careful adjust- 
ment of dosage, prompt elimination of side effects, and close cooperation with ward personnel 
are essential elements in any successful course of therapy. As soon as improvement occurs, 
psychotherapy, occupational therapy, and recreational and socializing activities must be 
emphasized and encouraged. Only such combined efforts will bring prolonged results in 
chrenic patients. (3) Instituting high dosage (60 to 70 mg. daily) of trifluoperazine is not 
the road to prompt, dramatic imprevement in patients. It leads only to numerous and 
possibly severe side effects that may make it necessary to discontinue the drug. Dosage 
should be increased gradually to a moderate level (30 to 40 mg. daily), kept there for three 
to four months, and then reduced to maintenance level (10 to 20 mg.). 

Acting on these principles, we have seen trifluoperazine produce improvement in patients 
who had not responded to any other psychopharmacological agent. Moreover, in our 
experience it has been possible to achieve highly satisfactory results without havirg to 
interrupt or discontinue treatment because of side effects. 


CHRONIC ANXIETY REACTION 

Twenty patients diagnosed as having chronic anxiety reactions were treated with trifluo- 
perazine. All of them had had a history of distressing neurotic symptoms for the past 
eight or nine years. Their average age was 36. None of these patients had been able to 
hold steady employment over this period of time, and all had required frequent rehospitaliza- 
tions. They complained of feelings of insecurity, inability to concentrate, increasing ten- 
sion, and insomnia. Asa result of their emotional instability, they often experienced episodes 
of excessive drinking, using alcohol as a defense against anxiety or as an escape mechanism 
from social ard marital difficulties. 

Their chronic somatic complaints primarily involved the autonomic nervous system. 
Symptoms of fatigue, especially in the morning, excessive perspiration without any physical 
exertion, dizziness, tachycardia, and gastrointestinal and genitourinary abnormalities were 
quite common. Previous clinical and laboratory studies disclosed no positive findings, and 


volume xxi, number 4, December, 1960 287 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 





ALLEN 


intensive treatment with other ataractic drugs failed to relieve anxiety and its associated 
symptoms. 

At the beginning of this investigation, all 20 patients received trifluoperazine, 2 mg. 
twice a day, which was gradually increased to 15 or 20 mg. daily. This dosage was con- 
tinued for a period of four to five months, after which patients were placed on a maintenance 
dose of 4 to 5 mg./day. 

After three months of treatment, 80 per cent of them improved in ability to accept and 
cooperate in psychotherapy and showed increased insight into their condition. Sixty-two 
per cent showed remarkable repression of neurotic or psychosomatic symptoms and were 
able to return to their families, secure employment, and become useful members of the 
community. According to social service reports, they are satisfactorily adjusted and are 
regularly attending outpatient clinics for further follow-up. 

It should be pointed out that this relatively high rate of success could not have been 
achieved without the genuine desire of these neurotic patients to be helped. Certainly 
this is not always true of psychoneurotic patients. 


CHRONIC BRAIN SYNDROME 


This study also included 10 elderly patients (average age, 68) suffering from chronic 
brain syndrome due either to senility or arteriosclerosis. All of them had been hospitalized 
at least 15 years. Most were actively hallucinating in auditory or visual fields, and their 
paranoid ideation and grandiose ideas were bizarre and absurd. They were described by 
attendants on the ward as apathetic, indifferent, listless, and retarded. Affect and emo- 
tional responses suffered pronounced impoverishment. 

Prior to initiation of trifluoperazine therapy, they had received prolonged therapy with 
monoamine oxidase inhibitors but had failed to show any basic changes in attitude or be- 
havior. A few had to be taken off such medication because of severe orthostatic hypo- 
tensive effect, skin rash, peripheral edema, increased agitation, insomnia, and accentuation 
of psychotic symptoms, especially auditory hallucinations. 

Trifluoperazine was instituted in dosage of 2 mg. twice a day. Since most of these patients 
showed some signs of parkinsonism prior to the start of therapy, they were also given 2 to 
4 mg. of benztropine methanesulfonate from the beginning of the study. Over the course 
of seven or eight weeks, the dosage of trifluoperazine was increased to 10 mg. twice a day 
and then maintained at that level for the next three to four months. After that, it was 
gradually reduced to a maintenance dosage of 4 to 5 mg./day, which is still being continued. 

The most significant improvement has been one of adjustment. Trifluoperazine suppressed 
false perception to such an extent that patients were able to cooperate better with hospital 
routine, and attendants reported that it became possible to establish rapport with these 
patients and eliminate some of the management problems. As is to be expected, there was 
no basic change in the long-standing cerebral pathology and all of them continued to have 
limited intellectual capacity, poor judgment, and defective memory. 

Six of these patients had been persistent feeding problems; on trifluoperazine they be- 
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came more cooperative about eating and gained from 7 to 10 pounds. In view of their 
rather emaciated condition, this was of considerable benefit to their physical well-being. 

Case 2. This 67 year old male was diagnosed as having chronic brain syndrome associated with cerebral 
arteriosclerosis. Prior to trifluoperazine therapy, the patient was generally seclusive and at times semimute 
or hallucinated. On other occasions, however, he became impulsive and antagonistic. He suffered from in- 
somnia and became a ward management problem at night. On trifluoperazine, his behavior and attitude showed 
gradual improvement. After three months he was friendly and cooperative, and seems much more interested 
in his surroundings. Signs of confusion and agitation were greatly reduced, and he was able to sleep without 


barbiturates. 


PERSISTENT EMESIS 

While conducting this investigation of trifluoperazine in chronic mental disorders, we 
also encountered the opportunity to gain some knowledge of the drug’s antiemetic effect, 
which has been mentioned in the literature.2~* Three patients who had undergone chole- 
cystectomy, appendectomy, and inguinal herniorrhaphy were treated on the surgical service. 
Each of them complained of persistent nausea associated with hiccoughs, beginning a few 
hours after the operation. During the second day these symptoms became quite distressing, 
and on a few occasions the patients vomited a large amount of yellow-brownish fluid. Gen- 
eral postoperative condition remained satisfactory with no complications. 

In an attempt to control the nausea and vomiting and allay the patients’ anxiety, 2 mg. 
of trifluoperazine was administered intramuscularly. This dose was repeated at four to 
six hour intervals as needed. Usually only two or three injections were required. The 
symptoms completely subsided, and the patients felt contented and comfortable. Their 
feelings of apprehension and agitation were relieved. 

Although this constitutes a very limited experience with the drug in this particular indi- 
cation, it substantiated for us the high degree of antiemetic effectiveness reported by other 
investigators.?~4 


SIDE EFFECTS 


Our experience in this investigation confirmed our belief that serious toxic reactions 
from trifluoperazine can be avoided by gradual dosage adjustment and immediate recogni- 
tion and management of extrapyramidal symptoms as soon as they occur. None of the 
87 patients treated in this investigation had to discontinue the medication because of side 
effects. 

During the first five to seven weeks of the study, 3 per cent of the patients experienced 
mild to moderate motor restlessness. This reaction was promptly counteracted by reduction 
in dosage and concomitant administration of phenobarbital, 60 mg. twice a day, for a period 
of three to seven days. Benztropine methanesulfonate has also been used to manage this 
manifestation, in dosage of 2 to 4 mg. daily for a two or three week period. 

At the beginning of the study, 4 patients complained of nausea, feeling of heaviness in the 
epigastric area, and poor appetite. These gastrointestinal symptoms were relieved by ad- 
ministration of aluminum hydroxide gel, and trifluoperazine treatment was continued 
without interruption. 
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TABLE II 


Hematological Findings 





Pretreatment After 6 months After 12 months 


White blood count 6382 9756 8387 
Polys 62.3 64.0 66.4 
Lymphocytes 30.4 30.7 28.3 
Monocytes 4.4 3.3 3.6 
Eosinophils Z.1 1.0 i2 
Basophils 0.8 1.0 0.5 
Average figures: 

Red blood count 4.3 million/cu. mm. 

Hemoglobin 14.2 Gm./100 cc. 

Hematocrit 43 cc./100 cc. of blood 


N = 87 


None of the patients suffered from increased drowsiness or lethargy, nor were any neuro- 
muscular dysfunctions observed. We noted no instances of impaired vision, photosensi- 
tivity, jaundice, or hypotensive effects. 

Laboratory studies showed mild leukocytosis with normal differential. (See table II.) 
Other pertinent tests appeared within normal limits. 

Frequent urinalysis, including Icto tests, during the 12 months of observation showed no 
pathological findings of any clinical significance. 


SUMMARY 


During the past 12 months, 87 chronic mental patients were treated with trifluoperazine- 
Fifty-seven were chronic schizophrenics, characterized by loss of affect, withdrawal, and 
deterioration of habits. Over the course of one year of therapy with dosages of 10 to 40 
mg. daily, 48 per cent showed marked improvement and could be given week-end passes 
or leaves of absence. Twenty patients with chronic anxiety reactions were treated with 
trifluoperazine, 4 to 20 mg./day. These were patients who had required frequent rehos- 
pitalizations over the past nine years, and who had been unable to hold steady employment 
during that time. After three months of treatment, 80 per cent of them improved in ability 
to accept and cooperate in psychotherapy and demonstrated increased insight into their 
condition. Sixty-two per cent were able to return home, get jobs, and become useful mem- 
bers of the community. Social service follow-up reports indicate continued satisfactory 
adjustment. Ten geriatric patients suffering from chronic brain syndrome associated with 
senility or cerebral arteriosclerosis were given trifluoperazine in the hope of effecting some 
improvement in their behavior and thereby diminishing ward management problems. 
Dosage was started at 2 mg. twice a day and gradually raised to 10 mg. twice a day; benz- 
tropine methanesulfonate was given concomitantiy. Improvement in behavior and atti- 


290 volume xxi, number 4, December, 1960 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 














TRIFLUOPERAZINE AND CHRONIC MENTAL DISORDERS 


tude was noted in all patients. Attendants reported better cooperation and adjustment 
to hospital routine. 

Side effects were controlled or avoided by gradual dosage adjustment to a moderate level 
and by concomitant use of antiparkinsonian drugs whenever any indication of extrapyram- 
idal involvement was first observed. Laboratory studies showed mild leukocytosis with 
normal differential. Hematological findings for the 12 month period are presented. 


RESUMEN 


Durante los ultimos 12 meses, 87 pacientes mentales crénicos fueron tratados con tri- 
fluoperazina. De ellos 57 eran esquizofrénicos crénicos, caracterizados por pérdida del 
afecto, introversion y alteracién de los habitos. Al cabo de un afio de tratamiento con dosis 
de 10 a 40 mg. diarios, el 48 por ciento de los pacientes mostré una notable mejoria y se les 
pudo conceder que pasaran los fines de semana fuera del hospital o ausencias por mds tiempo. 
Se trataron con trifluoperazina 20 pacientes que sufrian reacciones de ansiedad crénicas, 
administrandoles de 4 a 20 mg./dia. Estos eran pacientes que se rehospitalizaron frecuente- 
mente durante los ultimos nueve afios y que no podian conservar un empleo constante todo 
el tiempo. Después de tres meses de tratamiento el 80 por ciento de ellos mejoré en cuanto 
a su capacidad para aceptar y cooperar con la psicoterapia y demostr6é un aumento de su 
conciencia sobre la enfermedad. Al 62 por ciento le fue posible volver al hogar, obtener 
trabajo y convertirse en un miembro util de la comunidad. Las comunicaciones del servicio 
social que los observa, indican que siguen adaptdandose satisfactoriamente. A 10 pac entes 
geridtricos que presentaban un sindrome cerebral croénico asociado con senilidad o arterios- 
clerosis cerebral, se les administr6 trifluoperazina con la esperanza de lograr alguna mejoria 
en su comportamiento y asi disminuir los problemas del tratamiento en el hospital. Se 
inicid la dosis con 2 mg. dos veces al dia y se aumento gradualmente hasta 10 mg. dos veces 
al dia, dandoles al mismo tiempo metanesulfonato de benztropina. Se observ6 en todos los 
pacientes mejoria en su conducta y actitud, con mejor cooperacién y adaptacion a las normas 
del hospital. Las reacciones secundarias fueron dominadas o evitadas ajustando gradual- 
mente la dosificacién hasta una medida moderada y con el empleo concomitante de medi- 
camentos antiparkinsonianos, siempre que se observaba por primera vez alguna indicacién 
de complicacién extrapiramidal. Los estudios de laboratorio mostraron ligera leucocitosis. 
Se presentan los hallazgos hematoldgicos durante este periodo anual de tratamiento. 


RESUME 


Au cours des 12 mois écoulés, 87 sujets atteints de psychoses chroniques ont été traités 
avec la trifluopérazine. Sur ce chiffre, 57 étaient des schizophrénes chroniques dont |’état 
était caractérisé par une éclipse des phénoménes affectifs, le retrait du sujet en lui-méme 
et une détérioration des habitudes personnelles. Au cours d’une année de traitement a 
la dose de 10 4 40 mg. par jour, 48 pour 100 des sujets ont présenté une amélioration marquée 
et ont pu recevoir la permission de sortir en fin de semaine ou pour une absence plus prolongée. 
Vingt anxieux chroniques ont recu 4 a 20 mg. de trifluopérazine par jour. II s’agissait dans 


volume xxi, number 4, December, 1960 | 291 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 








ALLEN 


ce dernier cas de malades dont |’état avait exigé de fréquents séjours a |’hépital au cours 
des neuf derniéres années et avait interdit toute occupation suivie. Apres trois mois de 
traitement, la capacité d’accepter la psychothérapie et d’y collaborer s’est améliorée chez 
80 pour 100 des sujets, qui ont en outre acquis une meilleure compréhension de leur état. 
Soixante-deux pour cent des sujets ont été en mesure de rentrer dans leurs foyers, de trouver 
du travail et de reprendre utilement leur place dans la collectivité. Les rapports des services 
sociaux qui ont suivi ces cas indiquent que cette réadaptation satisfaisante s’est poursuivie. 
Dix sujets 4gés présentant un syndrome cérébral chronique relevant de la sénilité ou d’une 
artériosclérose cérébrale ont été traités avec la trifluopérazine dans l’espoir d’améliorer 
leur comportement dans une certaine mesure et, par la, de réduire les difficultés de service 
de l’hépital. Le traitement a été commencé avec une dose de 2 mg. deux fois par jour, 
graduellement élevée par la suite 4 10 mg. deux fois par jour; du méthane-sulfonate de 
benztropine a été administré parallelement. Une amélioration du comportement et de |’état 
d’esprit a été constatée chez tous les sujets. Le personnel hospitalier a signalé que les 
sujets étaient plus dociles et s’adaptaient mieux a la vie d’hdpital. 

Les effets secondaires ont été maitrisés ou évités par l’ajustement graduel des doses a 
un niveau moyen et par l’administration paralleéle de médicaments antiparkinsoniens a la 
premiére indication d’une altération extra-pyramidale. Les examens de laboratoire ont 
indiqué une leucocytose bénigne avec une formule leucocytaire normale. L’auteur présente 
les hémogrammes pour la période de 12 mois. 
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Clinical Studies with Dibenzyline and 
Lysergic Acid Diethylamide 


Joseph R. Bertino, M.D.,* Gerald D. Klee, M.D., Duane Collier, M.D.,7 
and Walter Weintraub, M.D. 


BALTIMORE, MARYLAND 


The autonomic side effects of lysergic acid diethylamide (LSD-25) have been the subject 
of previous reports.‘~* Although, in man, these are predominantly adrenergic, there is 
little experimental evidence to indicate whether or not these effects play any significant 
role in causing the psychological effects produced by LSD-25. Elder et al,* however, have 
reported an interesting finding. In their studies, premedication with dibenzyline protected 
cats against the behavioral effects of 400 ug./Kg. of LSD-25. 

Dibenzyline exerts a potent peripheral adrenergic blockade when administered at an 
optimal dose level. The central effects of dibenzyline are relatively obscure, however.* 
Because of the limited knowledge that has thus far been acquired regarding the central 
actions of adrenergic substances, it would be difficult to provide a good theoretical basis 
for any action of LSD-25 upon central adrenergic mechanisms. The authors make no 
attempt to provide such a theoretical rationale. The study to be described was set up on 
an empirical basis, to test, in humans, the lead provided by Elder et al regarding the block- 
ing effects of dibenzyline against behavioral effects of LSD-25. An incidental finding was 
that dibenzyline itself appeared to cause mental effects in some subjects. These effects 
will be described. 


METHODS 


Since this study was of an exploratory nature, no attempt was made to follow a rigid 
design. In a pilot study, 2 normal human subjects received 0.25 mg./Kg. of dibenzyline 
by intravenous infusion over a period of 60 minutes. One hour after the infusion was dis- 
continued, each subject received 50 yg. of LSD-25 orally. Continuous observations of 
subjective and objective changes were made throughout the day on each subject. 

Following this pilot study, 12 more normal subjects received intravenous infusions of 
dibenzyline. Throughout the study, dibenzyline was administered intravenously rather 
than orally so that adrenergic blockade could be produced with maximum safety. The 
study was designed so that each subject received dibenzyline on one occasion and placebo 
(intravenous saline) on another occasion, both on a double-blind basis. Half the subjects 
received dibenzyline on the first day, and the remaining half received dibenzyline on the 
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second experimental day. The group of 12 was broken down into three groups of 4 subjects, 
and the entire study was spread out over a three week period. Drug administration was 
arranged so that 9 subjects received both dibenzyline and LSD-25 on the same day, while 
3 others received dibenzyline and placebo in place of LSD-25. This allowed us to observe 
the effects of dibenzyline alone in a few of the subjects and to judge the effects of the com- 
bination of drugs in the others. Drug administrations were on a double-blind basis. Each 
subject was interviewed at intervals of 15 minutes or less throughout the course of the 
experiment. Both structured and unstructured interviewing techniques were employed. 

In each case, the duration of the dibenzyline infusion was approximately one hour and 
the LSD-25 was given orally after completion of the infusion. The infusion was given to 
the patient in a semisitting position, in order to detect blood pressure changes more readily, 
and terminated when evidence of adrenergic blockade appeared. Dryness of the mouth, 
nasal congestion, blurry vision, and/or fall in blood pressure were the criteria used. Doses 
of dibenzyline were all within the range considered to be safe for normal subjects (0.16 
to 0.51 mg./Kg.). 

Although not incorporated into the design, all the subjects receiving LSD-25 in combina- 
tion with dibenzyline received the same dose of LSD-25 on another occasion as well. This 
allowed a comparison to be made of the LSD-25 response with and without dibenzyline. 

Chemical Studies. Urinary excretion of 17-hydroxycorticoids, adrenalin, and noradrenalin 
were measured in seven subjects. Each subject served as his own control, since for each 
period of drug adininistration there was a control period of placebo administration. Conse- 
quently four fractional urine collections were made: intravenous placebo saline, intravenous 
dibenzyline, LSD-25 orally, or placebo orally. 

17-Hydroxycorticoids in urine were measured by the method of Reddy et al.° The urines 
were stored in the frozen state if immediate determinations could not be made. 

Adrenalin and noradrenalin in urine were measured according to a modification of the 
method of Von Euler.’ This method measures free or esterified adrenalin and noradrenalin. 
Differentiation between the two amines was made by spectral differences when activated 
at 405 mu and 436 muz.® 


RESULTS 


Physiological Effects of Dibenzyline. Physiologic changes observed were dryness of the 
mouth, miosis, and nasal congestion in almost every instance. Drowsiness was also noted 
in 10 of the subjects. Seven of the 14 subjects developed orthostatic hypotension lasting 
3 to 4 hours following dibenzyline administration. One subject had orthostatic hypotension 
that persisted for three days. This subject also had nausea and vomiting lasting for 6 to 8 
hours following the infusion. 

Biochemical Changes. Urinary 17-hydroxycorticoid and adrenalin-noradrenalin determi- 
nations were done on seven subjects. 17-Hydroxycorticoid excretion increased after all 
medications except oral placebo, but not to a statistically significant level. Values for 
noradrenalin are lower than normal for the periods during which urines were collected 
(table I). This is probably related to the fact that the subjects remained in bed for the 
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TABLE I 
Mean Values for Rates of Excretion of 17-Hydroxycorticoids and Adrenalin-Noradrenalin in 7 Subjects 


17-Hydroxy- 


Hours corticoids, 
Administered collected mg./hr. Adrenalin/hr., ug. | Noradrenalin/hr., ug. 
Saline intravenous (placebo) 5 0.28 0.61 0.39 
Dibenzyline intravenous 4 0.24 0.42 0.23 
Placebo, orally 8 0.10 0.24 0.40 


LSD-25, orally 8 0.26 0.32 0.50 


first collection period (8 a.m. to 12 noon) and for most of the second collection period (12 
noon to 8 p.m.). Adrenalin and noradrenalin values were lower after dibenzyline adminis- 
tration than after intravenous saline placebo. The difference is statistically significant only 
in the case of adrenalin, however (P = 0.05). After LSD-25, the values of adrenalin and 
noradrenalin were higher than after oral placebo, but not to a significant level. One subject 
who developed orthostatic hypotension that persisted for three days excreted 2.4 ug. of 
noradrenalin per hour after dibenzyline and LSD-25 administration, despite being confined 
to bed. 

Psychological Changes. Six of the 14 subjects (including the 2 in the pilot study) experi- 
enced subjective psychological effects from dibenzyline. The symptoms characteristically 
appeared shortly before discontinuation of the infusion and persisted for 15 to 45 minutes. 
All subjects reporting psychological symptoms experienced impairment of concentration. 
This was reflected in difficulty in focusing thoughts, slowness and inaccuracy in serial 7 
subtraction, and difficulty in finding words for self-expression. In 3 cases, this symptom 
was mild and was the only psychological symptom reported, except for some slight drowsi- 
ness. The remaining 3 subjects had more severe symptoms. All 3 had considerable diffi- 
culty in concentrating for brief periods. One, who received 0.2 mg./Kg. of dibenzyline, 
reported a generalized feeling of numbness, evidenced a loss of time sense, and experienced 
a mild dreamlike state with feelings of depersonalization and unreality. Another experi- 
enced, in addition to a difficulty in concentrating, nervousness, slight numbness of the body 
and subjective slowing of the passage of time. All subjects reported sleepiness during some 
part of the dibenzyline reaction. 

None of the subjects reported any comparable symptoms on intravenous saline placebo. 
The psychological symptoms appeared to be unrelated to blood pressure changes since 
they appeared while subjects were recumbent and before any drop in blood pressure occurred. 
Psychological effects also did not appear to be directly related to the doses administered 
in this group. 

No subjects reported visual hallucinations, nor was there evidence of delusional thinking 
or other secondary psychotic manifestations in any of the subjects following dibenzyline 
alone. The psychological effects that did occur were m'Ider than comparable effects pro- 
duced by LSD-25, mescaline, and other hallucinogenic agents. 
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Effects of Dibenzyline on the Reaction to LSD-25. All subjects receiving LSD-25 plus 
dibenzyline experienced psychological reactions similar to those with LSD-25 alone. The 
mydriasis that follows LSD-25 alone was not seen, apparently due to the sympathetic 
blocking effects of dibenzyline. Other peripheral sympathetic effects such as palmar sweat- 
ing were also blocked. Some subjects noted less anxiety and restlessness than they did 
following LSD-25 alone. Subjects were often able to sleep for the first one to two hours 
following LSD-25 administration when premedicated with dibenzyline. This phenomenon 
contrasted sharply with our previous experience with LSD subjects as well as with the 
reactions of these subjects to LSD-25 alone, since subjects rarely can sleep when under the 
effects of LSD. No significant effects were noted upon the major psychological manifesta- 
tions of the LSD reaction, i.e., perceptual changes and thought disorder. 


DISCUSSION 


The occurrence of psychological effects in 6 out of 14 subjects following dibenzyline 
administration suggests that they are of significance. The occurrence of some of these 
effects has been known, but they have received little emphasis. Goodman and Gilman* 
state that central effects of dibenzyline are due to local action of the drug, probably un- 
related to its sympathetic blocking ability. The fact that sedation, as well as psychological 
symptoms, followed dibenzyline administration indicates that this compound does have 
central effects. It would be difficult to attribute these effects to central adrenergic blockade 
because the central nervous system response to sympathomimetic amines is reported to be 
largely unaltered by this drug.'!° Dibenamine, the parent compound of dibenzyline, has 
also been noted to produce distinct psychological effects in certain subjects." In this con- 
nection it is of interest to note that dibenamine is a strong serotonin antagonist in vitro.” 
One may speculate whether the central effects of dibenamine (and dibenzyline) are related 
to this serotonin antagonism. Recent experimental evidence, however, casts much doubt 
on the theory of a simple relationship between a compound’s serotonin antagonism in vitro 
and its central effects." 

Since we believe that adequate peripheral adrenergic blockade was produced in our 
subjects by dibenzyline, it would follow that the peripheral adrenergic effects produced by 
LSD-25 are only incidental to the central effects of LSD-25, and not causally related. This 
conclusion should come as no surprise, of course. The very mild antagonism of dibenzyline 
to the psychological effects produced by LSD-25 appears to be explained by the central 
sedative-like action of dibenzyline. 

No final conclusions can be reached from these studies regarding the presence or absence 
of central adrenergic mechanisms in the production of the LSD-25 reaction, since the nature 
of dibenzyline’s central effects is unknown. If a drug were available with exclusive central 
adrenergic blocking properties, the central adrenergic mechanisms in the LSD-25 psychosis 
might be fully assessed. Further studies along these lines would be of interest.* 

* Since the work described in this paper was completed, a paper by Isbell et al!‘ has appeared reporting work 
in which dibenzyline administered orally was tested as an antidote to LSD-25, with negative results. 
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SUMMARY 


A total of 14 normal male human subjects were given a sympathetic blocking agent 
(dibenzyline) by intravenous infusion in doses of 0.16 to 0.51 mg./Kg. of body weight. 
Eleven of these subjects received lysergic acid diethylamide (LSD-25) orally in doses of 
1 uwg./Kg. of body weight one hour after receiving dibenzyline. Controls were also run for 
the effects of both drugs. 

Observations were made to determine the psychological effects of dibenzyline alone and 
whether dibenzyline blocks the effects of LSD-25. In 6 out of 14 subjects, dibenzyline 
alone produced transient psychological effects varying from mild impairment of ccncentra- 
tion to somewhat more severe thought disorder, subjective numbness of the body, and 
feelings of timelessness, depersonalization, and unreality. Such symptoms did not reach 
the magnitude of those produced by LSD-25. Dibenzyline did not block any of the effects 
of LSD-25 except for the mydriasis and other peripheral sympathetic signs and wakeful- 
ness that LSD-25 customarily produces. Dibenzyline appeared to diminish the subjective 
anxiety associated with the LSD-25 reaction in some subjects. 

Urinary excretion of 17-hydroxycorticoids and of adrenalin and noradrenalin were meas- 
ured following administration of both drugs and under control conditions. No changes in 
rates of excretion reached a statistically significant level except for that of adrenalin following 
dibenzyline. This was decreased over the control value, and the change is significant to 
the 0.05 level. 
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RESUMEN 


A un total de 14 sujetos normales se administré6 un agente bloqueador del simpatico (di- 
bencilina) por via intravenosa a la dosis de 0,16 a 0,51 mg./Kg. de peso corporal. Once de 
estos sujetos recibieron dietilamida del dcido lisérgico (LSD-25) por via oral a la dosis de 
| uwg./Kg. una hora después de haber recibido dibencilina. También se emplearon testigos 
para estudiar los efectos de ambos medicamentos. Se hicieron observac‘ones para deter- 
minar los efectos psicolégicos producidos por la dibencilina sola y para investigar si ésta 
inhibe los efectos del LSD-25. En 6 de 14 sujetos, la dibencilina sdlo produjo efectos psi- 
coldégicos pasajeros que variaban desde un trastorno leve de la capacidad de concentracién 
hasta trastornos algo mds graves del pensamiento, adormecimiento subjetivo del cuerpo y 
sensaciones de extemporaneidad, despersonalizacién e irrealidad. Estos sintcmas no al- 
canzaron la magnitud de los producidos por el LSD-25. La dibencilina no inhibié ninguno 
de los efectos del LSD-25 a excepcidn de la midriasis, otros signos simpdaticos periféricos, 
ni el estado de vigilia que corrientemente produce el LSD-25. La dibencilina disminuyé la 
angustia producida por LSD-25 en algunos sujetos. Se midié la excrecién urinaria de los 
17-hidroxicorticoides y de la adrenalina y noradrenalina después de administrar ambos 
medicamentos y bajo condiciones verificadas. Ningtin cambio en los indices de excrecién 
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alcanz6 un nivel estadistico de importancia menos el producido por la adrenalina después 
de administrar dibencilina. La excrecién disminuy6é por debajo de la de control. Esta 
variacion fue de importancia, al nivel de 0,05. 


RESUME 


+ 


L’auteur a administré a 14 sujets normaux du sexe masculin un agent de blocage du 
systeme sympathique (la dibenzyline) par perfusion intraveineuse 4 la dose de 0,16 4 0,51 
mg par kg de poids corporel. Une heure aprés l’administration de la dibenzyline, 11 de ces 
sujets ont recu de la diéthylamide de l’acide lysergique (LSD-25) par la voie buccale a 
la dose de | y par kg de poids corporel. Les effets des deux médicaments ont été également 
contrélés. Les observations avaient pour objet de déterminer, d’une part, les effets psy- 
chologiques de la dibenzyline seule et, d’autre part, si ce composé bloque les effets de la 
LSD-25. Chez 6 des 14 sujets, la dibenzyline seule a produit des effets psychologiques 
passagers allant d’une légére diminution de la concentration a des troubles plus graves de la 
pensée, tels qu’un engourdissement subjectif du corps, une impression de perte de la per- 
sonnalité et un sens d’éternité et d’irréalité. Les symptémes n’ont pas atteint l’ordre d’in- 
tensité de ceux produits par la LSD-25. Sauf en ce qui touche la mydriase, les signes péri- 
phériques du systeme sympathique et l insomnie, que la LSD-25 produit normalement, la 
dibenzyline n’a bloqué aucun des effets de la LSD-25. La dibenzyline a paru réduire l’anxi- 
été subjective que provoque la LSD-25 chez certains sujets. L’excrétion urinaire des 17- 
hydroxycorticostéroides, de l’adrénaline et de la noradrénaline a été mesurée apres l’adminis- 
tration des deux médicaments sous un régime d’essai soigneusement contrdlé. Aucune 
modification significative au point de vue statistique ne s’est produite dans le taux d’excrétion, 
sauf en ce qui concerne |’excrétion d’adrénaline apres l’administration de dibenzyline. Ce 
dernier changement s’est manifesté par une diminution par rapport a la valeur de contréle 
et son importance a été de l’ordre de 0,05. 
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Six MD Publications Journals Presented 
as Gift to Columbia University 


MD Publications, Inc., has the honor to announce that six of its scientific journals have 
been presented as a gift to Columbia University. The six journals are Antibiotics @ Chemo- 
therapy, Antibiotic Medicine & Clinical Therapy, International Record of Medicine, Quarterly 
Review of Pediatrics, Quarterly Review of Surgery, Obstetrics & Gynecology, and the Journal 
of Clinical and Experimental Psychopathology & Quarterly Review ef Psychiatry and Neurology. 
Columbia University expects to continue these journals under the guidance of the present 





editors. 

MD Publications, Inc., will continue publishing the medical newsmagazine, MD, and 
MD of Canada and other forthcoming foreign editions of MD, as well as expanding its 
publishing program of outstanding books on medical history, cultural medicine, medical 


philosophy, and psychiatry. 


volume xxi, number 4, December, 1960 | 299 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 














The Effect of Lysergic Acid Diethylamide 
on Dual Pursuit Performance* 


Arthur B. Silverstein and Gerald D. Klee 


POMONA, CALIFORNIA, AND BALTIMORE, MARYLAND 


Although the effects of lysergic acid diethylamide (LSD-25) on psychomotor functioning 
are certainly less dramatic than those that it has on other kinds of behavior, feelings of 
unsteadiness, weakness, inner trembling and dizziness are among the symptoms most 
commonly reported by subjects under the influence of the drug.!_ Consequently, a number 
of investigators have concerned themselves specifically with the effects of LSD-25 on such 
functions as finger dexterity,’ * pursuit-rotor performance,*:* reaction time,® steadiness,?: * 
and tapping.*:*.*.* The investigators have employed a wide range of dose levels (30 to 
180 ug.) and a variety of subject material (both normal volunteers and psychiatric patients), 
and yet the only statistically significant difference that they have reported between per- 
formance ‘under drug and under control conditions was for simple reaction time to sound 
(normal volunteers at 100 yg.).*¢ If LSD-25 does produce objective effects on psychomotor 
functioning, for the most part these remain to be demonstrated. In the study reported in 
the present paper, a somewhat more complex task than those investigated previously- 
dual pursuit performance—was used in the expectation that such a task might provide 
evidence of psychomotor disturbance that simpler tasks had failed to reveal. 


PROCEDURE 


The subjects were 20 male college graduates between the ages of 20 and 24, each of whom 
had had a physical examination and a psychiatric screening interview prior to the start of 
the study. They were tested twice daily for four consecutive days on the Grether Dual 
Pursuit Apparatus.’ The interval between the two daily tests was four hours. Each testing 
period consisted of four 414 minute trials, with 1 minute rest periods between trials one and 
two and between trials two and three, and a 5 minute rest period between trials three and 
four. The subject’s task was to keep two pointers, one vertical and the other horizontal, 
centered on their target marks, controlling them by means of two knobs, one operated by 
each hand. The pointers drifted slowly off the targets, and the subject had to turn the 
knobs to return them to their marks. The time that both pointers were simultaneously 
on target was automatically cumulated for each trial. 

On the first and fourth (last) days, 10 of the 20 subjects ingested 72 ug. of LSD-25 in 
distilled water one hour before the first trial. The subjects who received the drug on the 
first day served as controls for those who received it on the fourth day, and vice versa. 





* The study reported in this paper was conducted under the guidance and supervision of the late Jacob 
E. Finesinger. . 

} In several investigations, the statistical significance of the results was not determined, so that the findings 
can only be regarded as suggestive. 
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i hese two groups of subjects will be designated as the drug-control and control-drug groups, 
respectively. This design yielded data on the effects of LSD-25 at one hour and five hours 
after ingestion at two stages of the learning process. For purposes of statistical analysis, 
time scores for each block of four trials were combined. 


RESULTS 


Means and standard deviations of the scores for the two groups, in the form of percentages 
of total time, are shown in table I. It is apparent that LSD-25 had little effect on inter- 
subject variability; none of the F’s was significant at even the 0.10 level, nor were the 
differences between the standard deviations under the two experimental conditions con- 
sistent in direction. On the other hand, the means for subjects in the drug state were con- 
sistently lower than the corresponding means for subjects under control conditions. Al- 
though the differences between the means were greater on the fourth day than on the first, 
the variability was also greater for both groups, so that the only t significant at the 0.05 
level was at one hour after ingestion on the first day. It is estimated that, if there had been 
15 instead of 10 subjects in each group, the t at one hour after ingestion on the fourth day, 
which was significant at the 0.10 level, would also have reached significance at the 0.05 
level.'° On neither day was the t at five hours after ingestion significant at even the 0.10 
level. 


COMMENT 


The data presented add to the meager objective evidence presently available for the 
impairment of psychomotor functioning by LSD-25. Of course these data in themselves 
do not serve to localize the effects of the drug on dual-pursuit performance; they do not 
indicate whether its primary effects are perceptual, integrative, or motor in nature. Ob- 
servations made during the course of the experiment, however, suggest that difficulty in 
concentration may have accounted for most of the decline in the subjects’ scores under 


TABLE | 


Percentages of Total Time Simultaneously on Target for Control-Drug and Drug-Control Groups 
at One Hour and Five Hours After Ingestion at Two Stages of the Learning Process* 


First day Fourth day 


One hour Five hours One hour Five hours 
Mean S.D. Mean S.D. Mean S.D. Mean $.D. 
Control-drug 30.6 8.8 39 4 3.5 39.3 15.0 48.7 12.3 
Drug-control a2.3 7.2 36.3 10.6 50.9 12 54.0 13.8 
t 2.197 0.68 1.92 0.86 


F 1.37 1.55 1.40 1.27 


* For each group, N = 10; drug data is in italics. 
T Significant at 0.05 level. 
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drug conditions. (The disturbance in concentration caused by LSD-25 has been noted by 
many investigators. For example, Cohen et al" remark on the “disruption in [their subjects’ | 
ability to maintain any sustained effort in dealing with the demands of the environment” 
and go on to state that “this was particularly clear in the disinclination and sometimes 
incapacity to perform the tasks set before them.’’) A number of subjects smiled and laughed 
to themselves throughout the testing period while under the influence of LSD-25. Others 
had to be spoken to sharply and repeatedly to prevent them from removing their hands 
from the knobs during a trial. Almost all the subjects seemed either unwilling or unable 
to apply themselves wholeheartedly to the task while in the drug state. It appears likely 
that higher dose levels of LSD-25 than the one employed in this study would impair per- 
formance more markedly and for a longer period of time, but at higher dose levels it has 
proved extremely difficult to maintain the subjects’ cooperation on such tasks as dual- 


pursuit performance. 
SUMMARY 


Lysergic acid diethylamide in doses of 72 yg. significantly impaired dual-pursuit per- 
formance at one hour after ingestion in the early stages of the learning process, but not in 
the later stages. By five hours after ingestion, the effects of the drug were gone. The 
observed impairment seemed to result largely from difficulty in concentration, although 
the possibility of specific perceptual or motor disturbances cannot be ruled out. 


RESUMEN 


La dietilamida del acido lisérgico en dosis de 72 yg., alteré en forma significetiva el tra- 


bajo de doble propdsito, una hora después de ingerida, en la primera etapa cel proceso de 
aprendizaje, mas no en la ultima. Los efectos del medicamerto Cesapareciercn a les 5 
horas de ingerida. Parece que el trastorno observado se deke principelmente a dificultades 
en la concentracién, aunque no debe descontarse la posibilidad de un trastorno motor o 


perceptivo especifico. 
RESUME 


La diéthylamide de l’acide lysergique, 4 la dose de 72 micrcgrammes et une heure apres 
l’ingestion, a compromis significativement |’exécuticn du test 4 double objet au stade de 
début de l’acquisition des connaissances, mais pas aux stades plus avancés. Cinq heures 
apres l’ingestion, les effets de la drogue avaient disparu. L’effet adverse observé semble 
résulter principalement d’une difficulté de concentration, bien qu’il soit impossible d’éliminer 
completement la possibilité de troubles particuliers des centres moteurs ou des facultés de 


perception. 
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Posthospital Adjustment of 66 Schizophrenic 
Patients 


Robert G. Walker, Ph.D., Ralph A. Williams, M.D.,* and 
Francis E. Kelley, M.S.S.W. 


BROCKTON, MASSACHUSETTS 


The use of ataraxics in this country in the posthospital treatment of schizophrenia is 
reportedly much more common than in Europe.!_ Although virtually all authorities agree 
that the ataraxics exert a calming effect, equivocal evidence exists as to their value in the 
longer-range outcome of schizophrenia.” *.* Sands recently pointed out that since the 
widespread use of the ataractic drugs “‘we are beginning to find that patients continue to 
relapse and return to hospitals as before, or . . . remain in their communities but are unable 
to adapt adequately.’”® 

The Psychiatric Evaluation Project® designed to follow a cohort of functional psychotic 
patients over a five year period offers a unique opportunity to evaluate the effect of ataraxics 
on posthospital adjustment. In the present report patients from one of 12 hospitals par- 
ticipating in the Psychiatric Evaluation Project are evaluated. 


PROCEDURE 


The subjects were selected from a sample of 106 newly admitted male veterans with an 
established diagnosis of schizophrenia. Patients who were discharged within one year of 
admission to the hospital and who were rated “in remission’’} at that time qualified for 
inclusion in the present study. Sixty-six patients fulfilled these criteria. 

Outcome was measured 90 days after discharge by consideration of three factors: living 
in the community throughout the 90 day period, working (30 or more hours per week), 
and being rated in remission by the project social worker at the time of the 90 day fcllow-up. 
A person who fulfilled each of these three requirements was judged as having had a successful 
outcome. If any one of the three criteria were not met, the outcome was categorized as 
unsuccessful. 

Records as to whether or not ataractic medication was prescribed during hospitalization, 
at the time of discharge, and at the 90 day posthospital follow-up point were available on 
each patient. A qualitative review of the in-hospital medication procedure revealed that 


This study was carried out at the Veterans Administration Hospital, Brockton, Mass., supported in part 
by the Veterans Administration Psychiatric Evaluation Project, Dr. Richard L. Jenkins, Director, Wash- 
ington, D. C. 

* Present address: Mental Health Institute, Independence, Iowa. 

T For a detailed description of the Psychiatric Evaluation Project Symptom Rating Scale modification used 
to establish whether patients were in remission, see Walker and Kelley.” 
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choice of ataraxic and dosage level varied month by month but, once prescribed, a person 
rarely was dropped from ataraxics prior to discharge. Less than 10 per cent of the experi- 
mental group were without ataraxics for as long as one month. At the time of discharge, 
only 16.2 per cent of the patients who received ataraxics while in the hospital were re- 
leased without a prescription for ataraxics. Movement from experimental to control status 
within the 90 day follow-up period was also infrequent; and no person was on ataraxics at 
90 days who left the hospital without medication. (Information as to whether a subject 
regularly took ataraxics as prescribed was obtained by the project social worker from each 
patient and a close relative at the time of the 90 day follow-up.) Accordingly, quantitative 
analysis of the data was confined to drug status at the time of leaving the hospital. The 
sample was categorized into treated and untreated on the basis of presence or absence of 
a prescription for tranquilizing medication at the time of discharge. There were 49 experi- 
mental patients and 17 controls. A more detailed breakdown of medication at the time of 
discharge is presented in table I. 

In a study of prognosis in schizophrenia by Walker and Kelley,’ a number of background 
and demographic variables such as age, education, marital status, subdiagnosis, and so on 
were found to be unrelated to symptom outcome. No characteristic, including presenting 
symptoms, appezred to be predictive of duration of illness. It was apparent, however, 
that some individuals had short episodes whereas others had very lengthy periods of illness. 

Knowledge as to the duration of schizophrenic symptoms at a given time from onset 
appears to have prognostic value in the sense of forecasting a decreasing likelihood of re- 
mission the longer the symptoms persist over time. If we know that patient A has exhibited 
schizophrenic symptoms for one month whereas patient B has manifested such symptoms 
for 17 months, we can predict that it is more probable that A will be in remission 5 months 
from now than will B. 

For this reason, the present sample of experimental and control patients was compared 
in reference to median months’ duration of symptoms prior to admission to the project. 


TABLE | 


Ataractic Medication at Discharge Compared with Posthospital Adjustment 


90 day outcome 


Medication Successful Unsuccessful 


Chlorpromazine 
400 mg. daily 3 3 
Less than 400 mg. 8 8 
Other ataractic(s) or chlorpromazine plus other drug(s) 11 16 
No medication 9 8 
N = 66. 
X? with 1 degree of freedom (medication versus no medication) = 0.330. 
p = >0.50. 
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Complete clinical records were available on 49 of the 66 cases. A review of those records 
indicated that the date of onset of symptoms preceding the present hospitalization could 
be established with a high degree of confidence in 44 of the 49 cases. Four duration cate- 
gor es were utilized: less than two months; two to less than six months; six months to less 
than one year; and one year or more. Median duration of symptoms for 38 experimental 
subjects and 14 controls fell at 2.8 months and 1.8 months, respectively. Although there 
is a slight trend in favor of the controls, it should be emphasized that the number of controls 
is very small and that both groups were essentially acute: 32 of the 38 experimentals (84.2 
per cent) and 12 of the 14 controls (85.7 per cent) were admitted to the project within a 
year of onset of symptoms. 


RESULTS 


As indicated in table I, the relationship between drug status at discharge and outcome 
at the 90 day follow-up point was not statistically significant. Readmission to this or to 
any other psychiatric institution within 90 days of release was uncommon for both groups, 
being 10.2 per cent for the experimentals and 11.7 per cent for the controls, a difference 
well within chance. Similarly, presence of schizophrenic symptoms at the 90 day follow-up 
point was infrequent and was essentially the same for the experimentals and controls (11.4 
per cent and 0.0 per cent respectively). Thus, the main variable upon which outcome was 
evaluated consisted of posthospital employment. 

Since approximately 95 per cent of the general population considered eligible for em- 
ployment was employed during the time the present study was carried out, employment 
appeared to represent a fairly adequate estimate of posthospital adjustment. This is es- 
pecially true for male veterans within the age range (20 to 46) sampled in this study. (With 
very few exceptions, it would seem reasonable to assume that subjects in the community who 
are not working three months after discharge can be considered temporarily, at least, un- 
employable by current work standards. To what extent this may represent the effect of 
institutionalization, the stigma of psychiatric hospitalization, and/or residuals of schizo- 
phrenia is of course unknown.) 

Twenty-three (52 per cent) of the 44 experimental patients remaining in the community 
90 days were working 30 hours or more per week, and 9 (60 per cent) of the 15 controls in 
the community at 90 days met this criterion, a difference that is also well within chance 
levels. 


DISCUSSION 


If we can assume that the two groups were fairly comparable as to prognosis, our re- 
sults fail to support the hypothesis that the use of ataractic medication after remission of 
psychotic symptoms serves to maintain recovery or facilitate posthospital adjustment. 
In view of the mixture of different ataractic drugs, various dosage levels, the small sample 
involved (especially of nontreated subjects), and so on, these findings must be interpreted 
with appropriate reservation. It should be pointed out that a similarity in outcome between 
the treated and nontreated groups does not necessarily indicate a lack of efficacy of ataractic 
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medication. It may be that the experimental subjects differed in some unmeasured way 
from the controls and would not have done as well had medication been withheld. At the 
same time, it seems reasonable to hope future research will provide more definitive evidence 
of the value of using ataraxics after the remission of psychotic symptoms. 

Until further knowledge is available as to the natural course of schizophrenia, and/or 
until carefully designed studies of the type described by Heilizer* are used to test the effec- 
tiveness of specific treatment techniques, the question seems to remain open as to the value 
of continued medication with ataraxics for patients returned to the community in remission 
from a schizophrenic illness. 


SUMMARY 


The posthospital adjustment of 66 remitted schizophrenic patients discharged within 
one year of admission was analyzed in reference to the effect of posthospital maintenance 
on ataraxics. There were 49 experimental subjects and 17 controls. No significant differ- 
ences were observed between the two groups 90 days after release from the hospital in 
respect to exacerbation of psychotic symptoms, rehospitalization, or posthospital em- 
ployment. 


RESUMEN 


Se analizé la adaptacién al medio ambiente de 66 pacientes esquizofrénicos dados de alta 
en el hospital un afio después de su admisién en el mismo, teniendo en cuenta el efecto de la 
dosis de mantenimiento con atardxicos fuera del hospital. Habia 49 sujetos sometidos al 
experimento y 17 testigos. A los 90 dias de haber salido del hospital no se observaron diferen- 
cias significativas entre los dos grupos, con respecto a la exacerbacién de los sintomas psi- 
c6ticos, al ntimero de los rehospitalizados y al de los que lograron emplearse después de salir 
del hospital. 


RESUME 


Les auteurs étudient, au point de vue de l’effet des ataractiques au régime d’entretien 
apres la sortie de l’hdépital, la réadaptation posthospitali¢re de 66 schizophrénes en état de 
rémittence ayant recu leur exeat dans un délai d’un an aprés leur admission. L’étude porte 
sur 49 sujets d’épreuve et 17 sujets témoins. Trois mois apres leur sortie de I’hépital, aucune 
différence significative n’a été observée entre ces deux groupes en ce qui concerne |l’exacer- 
bation des symptémes de psychose, le chiffre des réhospitalisations ou la proportion des 
sujets employés pendant cette période. 
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In a previous paper,’ the development of a set of procedures for appraising interrelated 
attitudes toward psychiatrists, psychiatric treatment, and psychiatric hospitals was de- 
scribed. These procedures, termed collectively the Psychiatric Attitudes Battery, were 
specifically designed to elicit attitudes at varying levels of consciousness. The four pro- 
cedures eventually compromising this attitudinal battery were a newly evolved Picture 
Attitude Test, patterned after the Thematic Apperception Test, a Sentence Completion 
Attitudes Test, a Multiple Choice Attitudes Questionnaire, and the Souelem Attitude 
Scale, concerned with mental hospital attitudes.* The Psychiatric Attitudes Battery was 
subsequently utilized in two reported studies':? in which the relationship of various atti- 
tudes of hospitalized psychiatric patients to eventual therapeutic outcome was examined. 

Whereas prior work dealt with initial attitudes, the present exploratory investigation 
concerned attitudinal changes in hospitalized emotionally disturbed patients. The focus 
here was on the relative stability of various attitudes during the course of hospitalization, 
as measured by the Psychiatric Attitudes Battery. It seemed most meaningful in this 
context to evaluate the attitudes of patients over several different lengths of time in the 


hospital. 


PROCEDURE 


Over a six month period, the Psychiatric Attitudes Battery was administered to an 
unselected group of 142 patients from one to two weeks after their admission to the Institute 
of Living. Of the pool of patients still in the hospital at the end of six months, the Psychiatric 
Attitudes Battery was readministered to three groups of 10 patients each. For the first of 
these groups, the interval between attitude assessments was two months, for the second 
four months, and for the third six months. Apart from predetermining the time between 
test and retest, no other selection criteria were employed in choosing patients. Extensive 
information on background, education, previous treatment, relatives in psychiatric hos- 
pitals, and so on was, however, collected on each patient in these randomly formed groups. 


his study was supported by a grant from the Connecticut Association for Mental Health and the Myrtle 
G. Harder Clinical Research Funds. 
* Director of Clinical Psychology, Institute of Living, Hartford, Conn. 
+ Research Psychiatrist, Indiana University Medical Center, Indianapolis, Ind. 
t Educational Director, Institute of Living, Hartford, Conn. 
§ Research Assistant, Institute of Living, Hartford, Conn. 
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Analysis of the data entailed contrasting the responses on the first and second adminis- 
tration of the Psychiatric Attitudes Battery for each of the three groups considered sepa- 
rately. Intergroup comparisons were then made with respect to initial attitudes and the 
subsequent types, relative degree, and directions of change. The quantitative scoring 
indices derived from the procedures in the battery reflected the general favorableness of 
each patient’s attitudes toward psychiatric hospitals, psychiatrists, and psychiatric treat- 
ment. In addition, these measures assessed more specific attitudinal factors, such as expec- 
tation of improvement, and various aspects of the patient’s perception of the psychothera- 
peutic situation and the total hospital setting. The statistical techniques utilized were t 
test analyses of mean differences for paired and unpaired groups. Although various back- 
ground characteristics were tabulated and examined, it was not possible in this study to 
determine statistically whether significant associations existed between certain attitudinal 
changes and given demographic factors because of the small number of cases and the large 
within-group variance. 


RESULTS AND DISCUSSION 


Test-Retest Comparisons. From the four combined measures composing the Psychiatric 
Attitudes Battery, seventeen scoring indices for evaluating attitudinal change were derived. 
All four measures individually were found to tap attitudes toward the psychiatric hospital. 
Three of the procedures, the picture test, the sentence completion test, and the multiple 
choice questionnaire, elicited separately feelings toward psychiatrists. Poth the sentence 
completion test and the questionnaire contained items pertaining to conception of treat- 
ment and also yielded an over-all attitude index. The sentence completion test and the 
picture test provided information on expectation of outcome. The picture test also measured 
affective intensity, degree of intellectualization, attitudes toward the therapeutic process 
per se and toward patient activity in this situation. 

Table I presents those scoring indices, arranged according to time intervals, that revealed 
substantial changes in attitudes in a comparison of the first and second attitudinal determi- 
nations. It can be seen immediately that general attitudes became more favorable during 
the course of hospitalization. Also, the patients tended to be less intellectualized, as re- 
flected in formal aspects of the picture test stories, over a period of exposure to the hospital 
milieu. Although attitudes toward psychiatrists and treatment grew more positive, it is 
of interest that feelings toward the psychiatric hospital, as such, underwent no significant 
modificaticn. 

In an earlier study,' it was reported that the most conscious attitudes, as initially measured 
shortly after admission by the questionnaire and Souelem Attitude Scale, bore the closest 
relationship to the eventual therapeutic result. The present investigation suggests that 
these conscious attitudes, within circumscribed time periods, are more resistive to change 
than less conscious attitudes, as appraised by the sentence completion and the picture 
tests. On the other hand, it may be that these two tests are simply more sensitive instru- 
ments for detecting change. 
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TABLE I 
Test-Retest Attitudinal Comparisons, Significant or Approaching Significance 


Significance 
Time interval Measure Index level Interpretation 

Two months Picture test Intellectualization <0.02 Less intellectual control at retest 
Sentence completion Treatment <0.10 More positive attitudes at retest 

Questionnaire Psychiatrists <0.10 More positive attitudes at retest 

Total <0.05 More positive attitudes at retest 

Four months Sentence completion Treatment <0.05 More positive attitudes at retest 
Six months Picture test Therapy situation <0.10 More positive attitudes at retest 
Psychiatrists <0.01 More positive attitudes at retest 

Sentence completion Treatment <0.10 More positive attitudes at retest 

Total <0.10 More positive attitudes at retest 

Outcome <0.05 More positive attitudes at retest 

All groups combined Sentence completion Psychiatrists <0.02 More positive attitudes at retest 
Treatment <0.05 More positive attitudes at retest 

Total <0.02 More positive attitudes at retest 

Outcome <0.05 More positive attitudes at retest 


Intergroup Comparisons. In table II, the three groups of patients classified on the basis 
of length of stay in the hospital at the time of retesting are compared, taken two at a time, 
for the magnitude of attitudinal change. It may be observed from this table that the most 
significant differences occurred in contrasting the two and six months groups, which repre- 
sented the extremes of the sample. In the comparisons of the middle group (the four month 
group with the others), the disparities were far less striking. It can be inferred that, as 
hospital stay lengthened, attitudes shift in an increasingly positive direction. Again it 
was the relatively less conscious attitudes, mirrored in the picture and sentence completion 
tests, that were most subject to measurable change. 

To determine whether differences in initial attitudes between the groups contributed to 
subsequent differences in the pattern of changes, responses obtained from the three groups 
on the first administration of the Psychiatric Attitudes Battery were compared. Of the 
indices used in the seven comparisons of changes nearing or attaining significance reported 
in table II, two discriminated between the groups at a significant level at the time of the 
first administration. The two month group exhibited significantly more intellectual control 
on the picture test than did the six month group, and the four month group was initially 
more positive in expectation of outcome on the sentence completion test than was the six 
month group. Furthermore, the two month group tended (P < 0.20) to hold more positive 
initial attitudes regarding the psychotherapeutic situation, psychiatrists, and outcome on 
the sentence completion test than did the six month group. Thus, in addition to the differ- 
ential effects of time spent in the hospital, it appears that patients with more negative 
initial attitudes experience more change in a positive direction. 

Background Factors. As was previously mentioned, no firm conclusions about possible 
background influences on attitudinal change could be reached because of the small and 
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diverse group of patients participating in this research. The tabulation of background and 
experiential factors, however, indicated no consistent differences between the three groups 
in this regard. It is worth noting that in a previous study the numerous background charac- 
teristics considered, with the exception of diagnosis and the absence of previous treatment, 
were found to be unrelated to initial attitudes. Examining the treatment histories and 
diagnostic classifications of the present group, it was observed that a lesser proportion of 
the two month group had had some previous treatment. Diagnostically, the majority of 
this group fell into the personality disorder category, whereas the preponderance of patients 
in the four and six month groups were psychotics. 

Future research in this area might well start with equated groups—at least in terms of 
the factors of diagnosis and previous treatment. Larger experimental samples would be 
desirable, and it would also be advantageous to explore the potential effects of still longer 
periods of hospitalization on modification of attitudes. In view of the significant associa- 
tions found previously between initial attitudes and therapeutic outcome, it might be 
fruitful to investigate relationships between attitudinal change and the results of treatment 
in addition. 


TABLE II 


Group Comparisons of Attitudinal Changes Differing Significantly or Approaching Significance 


Group Significance 
comparisons Measure Index level Interpretation 
Two months vs. Picture test Intellectualization <0.10 2 month group decreases in intellectual 
four months control; 4 month group tends to 
increase 
Outcome <(Q.02 2 month group tends toward less favor- 
able expectation of outcome; 4 
month tends toward more favorable 
Two months vs. Picture test Intellectualization <0.05 2 month group decreases in intellectual 
six months control; 6 month group tends to 
increase 


to 


month group tends toward less posi- 
tive attitude; 6 month group become 
more positive 
month group tends toward less posi- 
tive attitude; 6 month group become 
more positive 
Sentence completion Outcome <0.10 2 month group tends toward more posi- 
tive attitudes; 6 month group 
changes more, becoming significantly 
more positive 
Four months vs. Sentence completion Outcome <(Q.10 4 month group tends toward more posi- 
six months tive attitudes; 6 month group 
changes more, becoming significantly 
more positive 


Therapy situation <0.10 


te 


Psychiatrists <0.02 
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ATTITUDINAL CHANGE IN HOSPITALIZED PSYCHIATRIC PATIENTS 


SUMMARY 


In previous studies, the attitudes of psychiatric patients were assessed shortly after 
admission by means of the Psychiatric Attitudes Battery and the relationship of these 
attitudes to therapeutic outcome examined. Using the same battery of tests, the present 
exploratory investigation concerned factors in attitudinal change. Three groups of 10 
patients each who had previously undergone an attitude evaluation shortly after their 
arrival in the hospital were reassessed, the first group after a lapse of two months and the 
second and third groups at four and six months respectively. 

Test-retest comparison revealed that general attitudes became more favorable during 
the period of hospitalization. When changes in the three groups were contrasted, it appeared 
that the most significant differences occurred between the two month and six month groups 
with progressively more positive attitudes associated with greater length of hospitalization. 
Most of the attitudinal changes revealed were elicited from the picture and sentence com- 
pletion tests, the two measures that probe less conscious feelings. Background attitudinal 
influences are briefly discussed and some proposals for further research tentatively outlined. 


RESUMEN 


En estudios previos se valoraron las actitudes de los enfermos mentales por medio de la 
“Bateria de Actitudes Psiquidtricas,’’ poco tiempo después de haber sido hospitalizados, y 
se examin6 la relacidn de estas actitudes con el resultado terapéutico. Usando el mismo 
grupo de pruebas, la presente investigacién exploratoria se refiere a los factores que inter- 
vienen en los cambios de la actitud. Se valoraron de nuevo tres grupos de 10 enfermos cada 
uno a los que previamente se les habia valorado su actitud poco después de su ingreso en el 
hospital. El primer grupo se estudid después de un periodo de dos meses, y el segundo y 
tercero, después de cuatro y seis meses respectivamente. La comparacidn entre la valora- 
cidén y la revaloracién de las pruebas reveldé que la actitud general de los pacientes fue mas 
favorable durante el periodo de hospitalizacidn. Cuando se compararon los cambios ob- 
servados en los tres grupos, se noté que las diferencias de mayor significacidn existian entre 
los grupos estudiados a los dos y seis meses. La actitud mds favorable correspondié al 
periodo de hospitalizacidn mds prolongado. La mayoria de los cambios de la actitud se 
obtuvieron de las pruebas con figuras y frases por completar. Estos dos métodos de la 
“Bateria de Actitudes Psiquidtricas’’ requieren menos participacidn de la conciencia. Se 
discute brevemente la influencia del medio ambiente sobre la actitud y se proponen nuevos 
estudios sobre este tema. 


RESUME 


Au cours d’études antérieures, les attitudes des sujets psychopathes avaient été déter- 
minées peu apres leur admission 4 l'aide de la Série de Tests concernant les Attitudes des 
Sujets Psychopathes et les rapports de ces attitudes avec les résultats thérapeutiques avaient 
été examinés. Utilisant la méme série de tests, les présents travaux de recherche portaient 
sur les facteurs des changements d’attitude. Trois groupes de 10 sujets chacun, dont les 
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attitudes avaient été évaluces au préalable peu apres leur entrée a I’hdpital, ont été évalués 
4 nouveau au méme point de vue, le premier a distance de deux mois et le deuxieme et le 
troisieme aprés quatre et six mois respectivement. La comparaison du test initial et du 
test final a révélé que les attitudes générales se sont améliorées au cours de la période d’hos- 
pitalisation. La comparaison des changements notés dans les trois différents groupes a 
révélé que les différences les plus significatives se produisaient entre les groupes observés 
avec un recul de deux a six mois, la progression de |’assurance dans les attitudes des sujets 
correspondant a la durée plus grande d’hospitalisation. La plupart des changements d’at- 
titude ont été déterminés au moyen du test qui consiste 4 compléter une image et une phrase, 
soit les deux mesures de la Série de Tests concernant les Attitudes des Sujets Psychopathes 
qui évaluent les sentiments relativement peu conscients. L’auteur étudie brievement |’in- 
fluence des antécédents du sujet sur ses attitudes et esquisse les grandes lignes que pour- 
raient suivre les recherches futures. 
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Fulton Society to Be Created 


The former fellows and collaborators of Professor John F. Fulton will honor his memory 
by creating a Fulton Society, in which every one who has had the privilege of working with 
him and enjoying his friendship will meet to keep his name and ideals alive in the scientific 
circles to which he devoted his life. Those who are interested in the society and have not 
yet received information on it should write to Professor Dr. Victor Soriano, Calle Buenos 
Aires 363, Montevideo, Uruguay. 
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An Objective Method of Determining Psychiatric 
Treatment 


Edwin Dunlop, M.D. 


ATTLEBORO, MASSACHUSETTS 


In 1951'~® an objective method of testing the autonomic nervous system was described 
by Funkenstein et al that has continued to be of considerable value to psychiatrists attempt- 
ing to correlate physiological changes that appear in the autonomic and central nervous 
system in relation to nervous and mental disturbance. The Funkenstein test has been 
widely used, is a diagnostic tool of considerable value, and is used in supplementing clinical 
judgment for the selection of specific and appropriate treatment. 

In the last 10 years, we have followed very closely the modified type of testing devised 
by Funkenstein and have now a series approximating 2000 patients; we have found this 
test to be 85 per cent accurate in predicting the outcome of treatment.® The test is essen- 
tially a simple procedure that can be done in the hospital, clinic, or physician’s office and 
requires but little training for a technician to learn the technique. 

With the tremendous impact of psychopharmaceutical drugs in the last five years, it 
has become increasingly important to diagnose accurately and select appropriate treatment 
for the patients’ needs. Many of the better ataraxics and phenothiazine derivatives, if 
given to a depressed patient for a time, will not improve the depression and, in fact, will 
cause further deterioration of the patient’s mental condition; similarly, if antidepressants 
(and there were no less than five introduced in 1959) are prescribed for a patient who shows 
a marked anxiety component in his illness, this type of patient may also fail to respond to 
treatment. Under these circumstances and with such a wide array of drug therapies avail- 
able, it is important for physicians to be fully informed from every available source regarding 
their patients’ specific needs. The same applies for electroshock and insulin coma therapy. 
Both of these treatments are still used extensively; electroshock has by no means been 
eliminated nor is it likely to be in the immediate future, in spite of enthusiastic claims from 
advocates of the antidepressant agents. Coma and subcoma insulin therapy is still of great 
value in psychiatric treatment, and there has been a resurgence of interest and activity 
in this well-established treatment.’ It would appear that, with the ever-widening modalities 
of electroshock treatment, modified and unmodified, coma and subcoma insulin therapy, 
energizers, ataraxics, psychosedatives, and psychostimulants, one should be certain of 
what is being corrected in the patients’ abnormal physiological and autonomic reactions. 

One of the essentials of the Funkenstein test is to plot the changes in systolic blood pressure 
that occur following the intravenous injection of epinephrine. This is subject to consider- 
able human error. It is extremely difficult to predict where a patient’s blood pressure will 
rise within 60 seconds following an intravenous injection of this circulatory stimulant. 
Many patients’ systolic pressure will rise 150 to 200 mm. of mercury above their normal 
reading. The rapid return to homeostasis is completed within another 60 to 90 seconds. 

For some time I have been looking for an automatic way to record these rapid changes 
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more accurately; other than intra-arterial cannulation, which in itself presents some hazard 
and was rejected because it is a major procedure, no other form of recording was available. 
As a result of the introduction of a piece of equipment designed by Green* and manufactured 
in England,* we are now able to portray the changes in systolic pressure accurately in a 
graphic fashion. The Winston Blood Pressure Follower has been designed to follow con- 
tinuous changes in systolic blood pressure over long periods of time without the need of 
arterial puncture. The apparatus is simple to use, but familiarity with the principles of 
operation should be attained before the testing is begun. 

The arterial pulsation from the digital artery of a finger is picked up by piezoelectric 
crystal placed over this artery. This pulsation is employed to open an air valve, which 
inflates a cuff from a small pump in the apparatus. The cuff occludes the artery proximally 
to the point of application of the crystal, and then, when occlusion is complete, the air 
valve is closed and a leak allows the cuff to deflate until pulsations reappear, when further 
air enters the cuff. The apparatus thus maintains the cuff at the same pressure as that of 
the digital‘ artery. 

The cuff has been designed to enclose the entire finger and to raise the pressure of the 
finger tissue to the level of the arterial pressure. In this way the cuff acts as a G suit on the 
finger and allows a normal exchange of tissue fluid, nutrition, and metabolites to continue 
with the small blood flow that occurs when the cuff pressure is below that of the digital 
artery. This, coupled with low metabolism of the finger, permits the cuff to be kept in 
position for four hours or longer without cyanosis or edema developing. The cuff is quite 
comfortable, and there is no pain during use. The crystal is placed against the finger and 
should be strapped to the palmar surface of the digit over the middle phalanx with the 
sensitive edge corresponding to the edge of the finger. Elastic strapping is preferred. The 
strapping should be tight enough to ensure a good contact between the finger and the crystal 
but not so tight as to obstruct the blood flow. 

Just as when recording the brachial artery pressure by the Korotkoff sounds method, 
the exact pressure at which sounds are first heard depends on the aural acuity of the ob- 
server, so the pressure recorded from the digital artery of the Blood Pressure Follower 
depends slightly on the sensitivity of the apparatus itself. However, there is electromagnetic 
setting of a valve that is operative and the cuff pressure will follow directly that of the 
digital artery pressure. We have now used this method of testing on a considerable number 
of patients and find that the human error that so often entered into the Funkenstein modifi- 
cation of the test was quite considerable. The Blood Pressure Follower permits wholly 
mechanical recording with no human error whatsoever. The rate of response is extremely 
accurately recorded. There is a mercurial manometric measure in millimeters, and also a 
dial measure in millimeters corresponding to the systolic pressure. 

We have found this equipment to be of extreme value in the accurate testing of the 
autonomic nervous system reaction to epinephrine and methacholine. Its further use 
would include the reaction to hypotensive and hypertensive drugs and the many newer 


* The Blood Pressure Follower, manufactured by Winston Electronics, Ltd., Shepperton, Middlesex, England. 
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drugs in psychiatric treatment that induce hypotensive responses. There are undoubtedly 
greater areas of usefulness for this equipment outside the fields of neurophysiology; it 
might be utilized in surgery, or in any other situation in which circulatory changes are 
significant. 

The description of this type of testing of the autonomic nervous system is not intended 
to deny or confirm the usefulness of the epinephrine-methacholine test (Funkenstein test); 
rather, it is presented as the only completely reliable method of carrying out this test. The 
fact that the test has shown considerable merit in the hands of many investigators is of 
interest, and, now that a method that will ensure accurate recording of the responses to 
the testing agents is available, further exploration of this diagnostic test is indicated. 


RESUMEN 


Se describe el uso del Winston Blood Pressure Follower, el cual automaticamente anota la 
reaccion a la adrenalina y metacolina en la prueba de Funkenstein, anotando los cambios 
continuos en la presi6n sistdlica por largos periodos de tiempo sin punci6n arterial. Se con- 
sidera que este instrumento aumentard la exactitud cuando se realice la prueba de Funkens- 
tein. 

RESUME 

L’auteur décrit |’utilisation du Winston Blood Pressure Follower (indicateur de tension 
artérielle Winston) dans le test de Funkenstein. Dans cette épreuve, cet appareil suit 
automatiquement la réaction a |’adrénaline et 4 la méthacholine, et enregistre pendant de 
longues périodes les changements continuels de la pression systolique sans qu’il soit néces- 
saire d’effectuer une ponction artérielle. L’auteur estime que cet appareil donnera une 
précision encore plus grande aux données obtenues avec le test de Funkenstein. 
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Seventh International Congress of Neurology and Fifth 
International Congress of Electroencephalography and 
Clinical Neurophysiology to Be Held in Rome 


Seventh International Congress of Neurology. This congress will be held in Rome, Italy, 
September 10-15, 1961, under the auspices of the World Neurologic Federation and of the 
National Institute of Neurological Diseases and Blindness at Bethesda, Md. 

September 10 will be devoted to the opening session, together with the general assembly 
of the International League Against Epilepsy and the Fifth International Congress of 
Electroencephalography. A symposium on neurological genetics will be held in the morning 
jointly with the Third International Conference of Genetics, which will be meeting in Rome, 
September 7-12. 

September 11 will be devoted to neurologic disorders in porphyria, phenylketonuria, and 
galactosuria (morning session), and to neurologic disorders related to liver diseases (after- 
noon session). Both sessions will be directed by H. Houston Merritt, with reports by G. A. 
Jervis, G. Pampiglione, H. Harris, and H. Remington in the morning session, and T. Okinaka, 
H. Nayrac, R. Bickford, F. Rohmer, W. Waelsch, H. Bickel, and S. Geiger in the afternoon 
session. 

September 12 will be devoted to brain disturbances associated with cardiopulmonary 
disorders, under the direction of G. Bodechtel, with reports by C. Fazio, H. Bernsmeier, 
H. Steegmann, H. Schneider, A. Quastel, A. Kety, H. Richter, H. Gastaut, and others. 

On September 13 a number of symposia will be held, with a particularly important one 
being the symposium on neurochemistry dealing with lipids, lipoproteins, and their metabo- 
lism and with changes in myelin. Other symposia will deal with neurological geography, 
history of neurology, and multiple sclerosis. 

September 14 will be devoted to aphasia and will be conducted by McDonald Critchley, 
with reports by H. Hoff, Th. Alajouanine, F. Lhermitte, Sir Russell Brain, E. Bay, Mogens 
Fog, F. Grewel, and A. R. Luria. 

September 15 will be devoted to communications on major topics and to free communi- 
cations, to be selected by the secretariat of the congress. The communications will be pre- 
sented according to the digest system used at Brussels in 1957 for the International Congress 
of Neurological Sciences. Under this system, papers are grouped according to subject 
matter and assigned to a digest director who will synthesize and present the substance of 
all papers assigned to his group; authors of communications will not present the text of 
their papers except in special instances. All communications, whether related to a major 
topic or not, will be published or summarized in precirculated pamphlets provided they 
reach the office of the secretary general of the congress on or before March 15, 1961. Manu- 
scripts must be in triplicate with an English summary of 500 words. 

The official languages of the congress will be English, French, German, and Italian, for 
which simultaneous translation will be provided. In addition, information bulletins and 
programs will be prepared in Spanish. The congress will have three categories of member- 
ship: active membership, open to members of the constituent national neurological so- 
cieties; associate membership, open to qualified physicians and scientists having an interest 
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in the congress; and adjunct membership, open to interested nonprofessionals and families 
of members of the congress. Registration fees are $15.00 for active members, $10.00 for 
associate members, and $5.00 for adjunct members. ; 

Dr. James L. O’Leary, Washington University School of Medicine, 600 South Kings- 
highway, St. Louis 10, Mo., will issue forms to and receive registration applications, fees, 
and communications from applicants in the United States. 

General information may be obtained from Professor Mario Gozzano, President of the 
congress, or Dr. Giovanni Alema, Secretary General. Both may be reached at Viale Uni- 
versita 30, Rome, Italy. Information on the symposium on neurochemistry may be ob- 
tained from Dr. Armand Lowenthal, Secretary for Neurochemistry of the World Federation 
of Neurology, 59 rue Philippe Williot, Berchem-Anvers, Belgium. Information on the 
symposium on neurological genetics may be obtained from Professor Luigi Gedda, Istituto 
Gregorio Mendel, Piazza Galeno 5, Rome, Italy. 


Fifth International Congress of Electroencephalography and Clinical Neurophysiology. This 
congress will be held September 7-13, 1961, in Rome. 

On September 7, the morning session will be devoted to the relation between unit activity 
and the electroencephalogram, and will be directed by Professor H. Magoun, with reports 
by H. Jasper, G. Moruzzi, and D. P. Purpura. The afternoon session will be devoted to 
the electroencephalogram in phylogenetics, with reports by Smirnov, Gusselnikov, and Vor- 
onin; to diffuse projection systems to the cortex and their function according to animal 
species and cortical organization, with a report by P. Dell; and to the electroencephalogram 
and sleep, with a report by R. Hess. 

On September 8, a round table will be held in the morning on intracerebral electrography 
in man, moderated by M. Brazier. In the afternoon, there will be reports by G. F. Ricci 
and R. Hernandez-Peon on the electroencephalogram and physiology of behavior, and by 
G. G. Walter and Storm van Leeuwen on the analysis of electroencephalographic in- 
formation. 

On the morning of September 9, the topic will be the electroencephalogram in nonepileptic 
paroxysmal disturbances, directed by J. Radermecker, with reports by R. Naquet, H. 
Terzian, H. Kugler, V. O. G. Smith, and A. L. Winther. 

The morning of September 10 will be devoted to the meeting of the International League 
Against Epilepsy and will deal exclusively with epilepsy in childhood, with reports by R. 
Vizioli, |. Roger, M. Vigouroux, W. F. Caveness, P. Passouant, P. Kellaway, Th. Alajouanine, 
P. Castaignes, and A. M. Lorentz de Haas. In the afternoon the opening session of the 
Fifth International Congress of Electroencephalography and Clinical Neurophysiology and 
of the Seventh International Congress of Neurology will be held. 

September 11 and 12 will be devoted to joint meetings with the Seventh International 
Congress of Neurology, and September 13 to communications. 

Registration fees will be the same as those of the Seventh International Congress of 
Neurology. Information on the congress may be obtained from Professor Mario Gozzano, 
President of the congress, or Dr. Raffaello Vizioli, Secretary General. Both may be reached 
at Viale Universita 30, Rome, Italy. 
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FOREWORD 


The purpose of the QuarTEeRLy Review or PsycHiaTRy AND NeuROLOGy is to present 
promptly brief abstracts, noncritical in character, of the more significant articles in the 
periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following genera! headings 


PSYCHIATRY NEUROLOGY 

1. Administrative Psychiatry and Legal Aspects 1. Clinical Neurology 

of Psychiatry 2. Anatomy and Physiology of the Nervous 
2. Alcoholism and Drug Addiction System 
3. Biochemical, Endocrinologic, and Metabolic 3. Cerebrospinal Fluid 

Aspects : : 

pe - “s 4. Convulsive Disorders 

° nic. SyC. trv 
; G " a saat 5. Degenerative Diseases of the Nervous System 
. Gertatric ‘ mare * 

: ae . ae 6. Diseases and Injuries of the Spinal Cord and 
6. Heredity, Eugenics, and Constitution Peripheral Nerves 
7. Industrial Psychiatry 7. Electroencephalography 
8. Psychiatry of Childhood 8. Head Injuries 
9. Psychiatry and General Medicine 9. Infectious and Toxic Diseases of the Nervous 
10. Psychiatric Nursing, Social Work, and Mental System 

Hygiene 10. Intracranial Tumors 
11. Psychoanalysis 11. Neuropathology 
12. Psychologic Methods 2 : 

12. Neuroradiology 
13. Psychopathology va ; 
13. Syphilis of the Nervous System 

14. Treatment 

a. General Psychiatric Therapy 14. Treatment 

b. Drug Therapies 15. Book Reviews 

c. Psychotherapy 

d. The “Shock” Therapies 16. Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurology, it is obviously 
impossible to abstract all the articles published—nor would that be desirable, since some 
of them are of very limited interest or ephemeral in character. The Editorial Board en- 
deavors to select those which appear to make a substantial contribution to psychiatric 
and neurologic knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character, or concerning a subject 
already dealt with in an abstract, may be referred to by title only at the end of the respec- 
tive sections. 


section entitled INTERNATIONAL REcoRD or PsycHIATRY AND Neuro tocy is included 
at the beginning of the journal. The Record Section consists of advanced clinical and 
experimental reports. 


The Psychiatry and Neurology Newsletter was compiled by Dr. Peter A. Angelos. 


The Editorial Board at all times welcomes the suggestions and criticisms of the readers 
of the Review. 


WinrreD Overnotser. M.D. 
Editor-in-Chief 

















Psychiatry and Neurology 
NEWSLETTER 


ASSOCIATION FOR PSYCHIATRIC TREATMENT OF OFFENDERS. 


This association is a nonprofit organization established 
in 1950 to provide individual psychiatric treatment to 
offenders, stimulate interest in the psychotherapy of 
offenders, conduct research on the most effective methods 
of treatment, and develop a plan for the training of 
specialists. Its techniques are those of social rehabili- 
tation. Recently, two new chapters of the association 
were formed, one in northern California and the other in 
Florida. The association's national headquarters are at 
444 Central Park West and 9 East 97th Street, New York, 
N. Y. 





GROUP PSYCHOTHERAPY NEWSLETTER. A new newsletter is 
being published by the American Group Psychotherapy Asso-— 
ciation, entitled "American Group Psychotherapy Association 
Reporter." It is edited by Dr. Donald A. Shaskan, and its 
office is at 49 Fourth Street, San Francisco, Calif. 





NATIONAL INSTITUTE OF MENTAL HEALTH GETS $33 MILLION 
INCREASE. At the close of its August session, Congress 
voted almost $101,000,000 as the 1961 appropriation for 
the National Institute of Mental Health, representing about 
a one third increase over the appropriation for 1960. The 
additional funds will allow approximately $13 million more 
in 1961 for NIMH research programs than in 1960, $11 
million more for training purposes, and about $1 million 
for community services. Striking as the increase is, 
much of it will be quickly exhausted in eliminating accumu- 
lated research and training backlogs. Congress's decision 
to grant the increase was unquestionably influenced by the 
testimony of the American Psychiatric Association's Com- 
mittee on Principles and Position on Current Issues in 
Psychiatry, the National Committee Against Mental Illness, 
the National Association for Mental Health, and a special 
committee of consultants to the Senate on medical research 
needs. 





DOROTHEA DIX CANDIDATE FOR THE HALL OF FAME. Dr. 





R. M. Felix, President of the American Psychiatric Asso- 








ciation, with the approval of the executive committee of 
the association, recently addressed a letter to the 120 
electors of the Hall of Fame recommending the inscription 
of the name of Dorothea Dix (1802-1887) in the Hall. The 
names of 86 Americans have been inscribed in the Hall of 
Fame, located in New York University, since it was founded 
in 1900. Dr. Felix's letter to the electors in part reads 
as follows: "With each passing decade, the humanitarian 
light that this great and dedicated lady cast on our 
Nation grows lighter. It is almost incredible to realize 
that through her personal efforts, she was responsible for 
the establishment or major expansion of over thirty 

public mental hospitals in twenty states. This accom- 
plishment was tantamount to a national revolution in 
conception and method for treating and caring for the 
mentally ill of America. She removed these unfortunates 
from jails and almhouses or their equivalents, to hospital 
settings wherein scientific treatment, training and research 
could take root. That she was able to do so can only be 
explained by the sheer force of her personality and dedi- 
cation, and this in the mid-nineteenth century when for a 
woman to gain and hold national attention verged on the 
order of a miracle. At her funeral in 1887, a doctor 
friend referred to Miss Dix as the 'most useful and dis-— 


tinguished woman that America has yet produced.' History 
surely confirms the essential truth of the observation. 
We in psychiatry are confident that ultimately Miss Dix 
will be given her proper place in the Hall of Fame. We 
hope it will be this year." 


GENERAL PRACTITIONER'S TRAINING FILM. A new 25 
minute film will be available for a handling charge of 
$3.11 after November 1, 1960, entitled "The Physician and 
Mental Health." The film highlights the papers and 
discussion on principles and practices of educating the 
general practitioner in psychiatry that were presented at a 
meeting of leaders in the field held a few years ago in 
Atlanta under SREB auspices. The film is not suitable for 
lay groups but should be useful to any professional group 
in stimulating and planning educational programs. 

Orders for the film from all Rocky Mountain and 
western states should be addressed to Film Library, De- 
partment of Mental Hygiene, 1320 K Street, San Francisco, 
Calif., accompanied by check payable to the Department. 
All other states should order from the Psychological 
Cinema Register, University Park, Pa., with check payable 
to Pennsylvania State University. It is expected that 
the film will shortly be made available in Canada also. 














QUARTERLY REVIEW OF 
PSYCHIATRY AND NEUROLOGY 


ABSTRACTS 


psychiatry 


ADMINISTRATIVE PSYCHIATRY AND 
LEGAL ASPECTS OF PSYCHIATRY 


153. The Medico-Legal Aspects of Psychiatric Research. WILLIAM FURST AND WILLIAM FURST, 
East Orange, N. J. Dis. Nerv. System (suppl., sect. 2) 2/:132-134, Feb., 1960. 


A basic medical principle has always been “‘prima non nocere’’—first do no harm. Today 
an increasingly large number of valuable drugs is being made available by many phar- 
maceutical companies for screening by the psychiatrist. Since few psychiatrists are trained 
in the law, it is important that precautionary measures be outlined for those who participate 
in any form of clinical field research. The problem confronting the psychiatrist when he is 
requested by a reputable pharmaceutical firm to test a new drug is simply to keep himself 
free of the risk of defending a law suit and clear of liability. In today’s economic atmos- 
phere, damages resulting from judgments returned by juries in civil courts have attained 
astronomical size. As a matter of law, juries have been instructed that they may take into 
consideration the buying power of the dollar in today’s economy. The authors strongly 
urge all psychiatrists who accept new products for clinical field testing from a pharmaceutical 
firm to first secure an agreement in writing guaranteeing that the manufacturer will in- 
demnify the psychiatrist and protect him from and against any action or claim brought 
against him by reason of his use of the new drug. A suggested form for indemnification 
agreement is presented.—Author’s abstract. 
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ALCOHOLISM AND DRUG ADDICTION 


154. Use of Iproniazid in Treatment of Alcoholics. JULIUS Cc. TRAVIS, San Francisco, Calif. 
J.A.M.A. 172:909-912, Feb. 27, 1960. 


Since depression is a common major obstacle to recovery from an alcoholic binge, out- 
patients frequently present this problem when seen at the Adult Guidance Center (a section 
of the San Francisco Department of Public Health devoted to the treatment of alcoholism). 
Twenty of the most seriously depressed of them were treated with iproniazid phosphate 
at the time when this was the only antidepressant drug available. These patients were de- 
pressed to such an extent that the hepatotoxic effect of the drug was considered less hazard- 
ous to them than the seemingly imminent danger of suicide. The only ones included were 
those who were apparently free from current or past liver disease; all were given polyvalent 
vitamins, including pyridoxine, to minimize the possibility of side effects, especially periph- 
eral neuritis. Psychiatric diagnoses ranged widely from adult situational reaction to 
paranoid schizophrenia, and ages from 35 to 67. There were 10 men and 10 women. Treat- 
ment was based on a maintenance dose of 50 to 75 mg. of iproniazid daily in divided doses 
after an initial period of heavier dosage; it was discontinued if the patient drank. Sixteen 
had fair to excellent reversal of depression, 3 were unable to quit drinking, and there was no 
effect on 1. Treatment extended from 2 to 13 weeks. No side effects were observed, and 
no suicides were attempted. Depression seemed relieved, and none had to go to the hos- 
pital. The use of this drug was discontinued in this series immediately following publicity 
in the lay press of a San Francisco patient who reportedly died of hepatic complications while 
taking it. However, it was resumed in those patients presenting more danger from the 
likelihood of suicide than from possible side effects. New analogues of iproniazid, as well as 
other drugs now available, are currently being used for the same purpose, as there is a much 
wider safety factor. 5 references. 3 tables.—Author’s abstract. 


BIOCHEMICAL, ENDOCRINOLOGIC, AND 
METABOLIC ASPECTS 


155. Preliminary Observations on Abnormal Catecholamine Metabolism in Basal Ganglia 
Diseases. ANDRE BARBEAU, Chicago, Ill. Neurology 10:446-451, May, 1960. 


From recent observations on the production of Parkinson-like syndromes by various 
ataraxics and ganglion-blocking agents, and from studies on the distribution of noradrenalin, 
serotonin, and dopamine in the brain and on the depletion of these substances by reserpine 
and chlorpromazine, the working hypothesis was formulated that a disorder of catecholamine 
metabolism may possibly be found in basal ganglia diseases. In order to test this hypothesis, 
urines of patients were assayed for pressor response with a modification of the rabbit aorta 
test of Helmer, Sjoerdama’s qualitative determination of 5-hydroxyindoleacetic acid and 
Simola’s iodine reaction. 

The results in more than 40 cases (including examples of Parkinson’s disease, Sydenham’s 
chorea, congenital chorea, Huntington’s chorea, choreoathetosis, dystonia musculorum 
deformans, Wilson’s disease, and drug-induced parkinsonism) indicate that there is a sta- 
tistically significant increase in the urine of most of these patients of a substance having 
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pressor action on the rabbit aorta strip and turning purple or red when heated in the pres- 
ence of iodine (Simola reaction). The pressor reaction obtained was always marked and 
sometimes was in the range expected from a pheochromocytoma. At no time did Sjoer- 
dama’s qualitative reaction become positive, indicating that the substance studied was not 
serotonin or its urinary derivative, 5-hydroxyindoleacetic acid. Further studies are in prog- 
ress to identify this substance by paper chromatography and spectrophotofluorometry. At 
present, evidence seems to point to one of the catecholamines, most probably dopamine or 
one of the meta derivatives. Chemopallidectomy with radioactive palladium in patients 
with parkinsonism released extremely high amounts of this substance in the urine, whereas 
similar operations in other regions of the brain did not do so. Thus the results of this study 
indicate that a metabolic abnormality is present in a wide variety of basal ganglia diseases. 
The nature of this abnormality is still indefinite, but it appears to be related to the me- 
tabolism of catecholamines. The physiological and clinical implications are being investi- 
gated. 34 references. 3 figures. 3 tables.—Author’s abstract. 


CLINICAL PSYCHIATRY 


156. Notes on the Hallucinogenic State. SIDNEY COHEN, Los Angeles, Calif. Internat. Rec. 
Med. 173:380-387, June, 1960. 


There is a drug-induced state variously called hallucinogenic, psychotomimetic, or psy- 
chedelic that is manifested by marked changes in perception, affect, and cognition. Such 
phenomena as illusions, hallucinations, depersonalization, fantasy, and symbolic thinking 
pervade the experience. Awareness and ego identity are altered either in the direction of 
psychotic decompensation or of a so-called, transcendent, mystical state. This type of 
experience has been valued by many subcultures in ancient and modern times. A number 
of primitive societies have succeeded in finding plant products capable of producing these 
aberrations of consciousness. Others have achieved them by rites of sensory isolation or 
severe physical depletion. Scientific investigation of the alterations evoked by a drug like 
lysergic acid diethylamide can assist in a scrutiny of several other than normal mental 
processes. The response of ego defensive mechanisms to the stress of a drug-induced dis- 
sociation can be observed and quantified under laboratory conditions. Psychotic mis- 
perceptions and thinking disturbances can be duplicated in certain subjects under certain 
conditions. Using other subjects under other conditions some aspects of creative thinking 
and elements of the mystical state may be examined. The article surveys the conditions 
under which hallucinogenic drugs have been employed. 5 references.—Author’s abstract. 


157. Therapeutic Response and Length of Hospitalization of Psychiatrically Ill Veterans. 
EUGENE B. BRODY AND MICHAEL FISHMAN, Baltimore, Md. A.M.A. Arch. Gen. Psy- 


chiat. 2:174-181, Feb., 1960. 


The response to therapy and the length of hospitalization of open ward patients on the 
psychiatric service of a veterans’ hospital were not statistically related to veterans or to 
military status or to social class factors, but were related to the nature of their participation 
in the social process of the hospital. Patients who improved accepted not only the sick 
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role but the role of being a patient in our culture. Those who did not improve accepted the 
sick role or that of the social isolate as a way of life, but few accepted the patient role. They 
seemed chronically hostile against authority figures, particularly those upon whom they must 
be dependent. Significant passive-dependent wishes and poor relations with one or both 
parents were also present with greater frequency in the patients who were in the hospital 
more than 90 days. It is suggested that the patient role, resisted by those individuals who, 
after long periods of hospitalization, depart unimproved ready to begin the cycle all over 
again, fits the needs of the therapeutically oriented psychiatrist, that is, one of participating 
in a traditional two person treatment relationship. It suggests the possible usefulness of a 
milieu with a larger measure of self-government and rational social relations rather than 
purely psychotherapeutic relations with the staff. The conventional psychiatric unit with 
its social structure developed on the model of individual therapist and patient does not fit 
the needs of the nonacceptor of the patient role. 8 references. 4 tables.—Author’s abstract. 


158. Hartnup Disease in Psychiatric Practice: Clinical and Biochemical Features of Three 
Cases, L. A. HERSOV AND R. RODNIGHT, London, England. J. Neurcl., Neurosurg. 
& Psychiat. 23:40-45, Feb., 1960. 


Three cases of Hartnup disease are described, in which psychiatric symptoms were promi- 
nent in the clinical picture, in contrast to the previously published reports on the disease, 
in which neurological features and skin lesions predominated. These psychiatric symptoms 
took the form of hallucinations and delusions in a 10 year old boy, depression and deper- 
sonalization in a young woman, and an anxiety reaction in the young woman’s sister. These 
symptoms in all cases appeared to be nonspecific reactions that responded well to treatment 
and left no residual effects. The suggestion that the biochemical defect in Hartnup disease 
may cause progressive mental deterioration is not supported by the findings in these 3 
patients, who were all within the average range of intelligence and showed no deterioration 
when examined and tested many years after the first attack of the disease. All the cases 
showed the typical biochemical abnormalities of Hartnup disease, namely, aminoaciduria 
of characteristic pattern, a raised indican excretion, and occasional increases in indolyl- 
acetic acid excretion. In addition, low excretion rates were found for serotonin, 5-hydroxy- 
indolylacetic acid, and kynurenic acid. No abnormalities in blood indoles were found. 21 
references. 4 tables.—Author’s abstract. 


159. Psychophysiology of Hypnosis. Louis J. west, Oklahoma City, Okla. J.A.M.A. 172: 
672-675, Feb. 13, 1960. 


Hypnosis is not a mysterious state brought about by the exercise of a special influence 
inherent in someone called a hypnotist. Instead, it is best understood as a controlled dis- 
sociated state differing fundamentally in no significant way from dissociative reactions as 
they appear in normal and abnormal psychological states. Mechanisms must exist whereby 
the brain scans a multitude of incoming information from outside and inside the body. 
This information is screened, and only a minute portion is permitted into awareness. The 
remainder is dissociated and somehow classified and stored. Similarly, information already 
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recorded within the brain in the form of memories and images is dissociated from conscious- 
ness most of the time by the exercise of these same mechanisms, which might be termed 
“‘parassociative.”” The hypnotic subject dissociates the majority of incoming information 
from the real world around him and concentrates on the suggestions offered by the hyp- 
notist. Under proper conditions of rapport, these suggestions will be accepted as reality 
at the same time that other information concerning reality is dissociated from awareness. 
The psychophysiological mechanism underlying this screening and scanning parassociative 
activity (best attributed in psychological terms to the ego function) probably is mediated 
by the thalamocortical projection system, corticofugal systems (both excitatory and in- 
hibitory), and other integrated regulatory systems known to function in connection with the 
ascending reticular activating system. This system apparently integrates the relationships 
between sensory information and awareness. Recently observed bioelectric variations 
during the hypnotic state, as well as differing reactions of hypnotic subjects to drugs under 


various circumstances, are compatible with this theory. 16 references.—Author’s abstract. 


160. The Moral Judgment of Schizophrenics. DALE L. JOHNSON, Houston, Texas. J. Nerv. 
& Ment. Dis. 130:278-285, April, 1960. 


Moral judgments made by schizophrenics were compared with those of nonschizophrenics 
in order to determine whether these groups differed in this area of social thinking. The 
groups studied were selected on the basis of their sociopsychological position, that is, a group 
of nonschizophrenics represented an in society position, a group of chronic schizophrenics 
represented an out of society position, newly hospitalized schizophrenics represented a 
moving away from society position and predischarge schizophrenics represented a moving 
toward society position. ‘‘Society,’’ in the sense used here, refers to shared ideas, attitudes, 
beliefs, values, and interests. There were 15 subjects in each group, and groups were equated 
for age, education, and socioeconomic status. The primary data consisted of responses to a 
semistructured interview based on Baruk’s Tsedek Test. Baruk’s results with a written 
form of the Tsedek test were essentially confirmed in the present study, although an inter- 
view form was used. The results indicated that the moral judgments of the schizophrenics 
were significantly different from those of the nonschizophrenics; the difference was con- 
sidered to be one of deviancy. Deviancy of moral judgment was grossly related to socio- 
psychological position. The differential deviancy of the chronic schizophrenics and controls 
was in accord with their classification as out of society and in society, respectively, but the 
other two groups, while occupying intermediate positions as expected, were nearer an out of 
society position. 

Moral judgments reflect value orientations which are meaningfully related to psychological 
condition and social position. Normals made predominantly humanitarian judgments, em- 
phasizing values of justice, mutual respect, reciprocity, and sympathetic understanding in 
human relations. Schizophrenics emphasized humanitarian values less and placed more 
importance on self-protective, authoritarian, utilitarian, and common practice values. 
These reflect tendencies toward social detachment, a mechanical view of interpersonal rela- 
tions, egocentric self-concern, and the influence of adapting to a constraining social en- 
vironment. 18 references. 3 tables.—Author’s abstract. 
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161. Contemporary Conversion Reactions: A Clinical Study. FREDERICK J. ZIEGLER, JOHN 
B. IMBODEN, AND EUGENE MEYER, Baltimore, Md. Am. J. Psychiat. 116:901—910, 
April, 1960. 


This is a report on 134 consecutive patients diagnosed as having conversion reaction 
when seen in consultation by the authors at the Johns Hopkins Hospital. In the absence 
of structural or physiological disorder, and with corroborative findings on psychiatric ex- 
amination, a somatic symptom was regarded as the result of conversion, i.e., an uncon- 
scious process in which the patient’s actual problem or dysphoric affect was symbolically 
converted into a somatic symptom. Psychophysiologic disorders were excluded from this 
series. The mean age of the entire series was 39.5 years, with a range from 14 to 67 years, 
and 110 (82 per cent) of the patients were females. A few patients presented themselves 
with syndromes that conformed to the older classical formulation of conversion hysteria 
in which loss of function (sensory and/or motor) or “hysteroepilepsy”” were predominant 
clinical features. In a substantial number of patients, a prominent feature was the un- 
conscious simulation, sometimes quite expert, of known organic disease patterns. It was 
noted that pain occupied an important place in the syndromes of 75 of our 134 patients 
and tended often to be associated with some evidence of depression. Finally a number of 
persons in this series showed a mixed picture in the sense that some of their symptoms were 
related to underlying physiological or structural abnormalities intermingled with conversion 
symptoms. 

Patients with the classical variety of conversion tended to come from rural areas where 
there is greater cultural acceptance of these symptoms. These patients did, in a sense, 
simulate organic diseases as they conceived them but did so in a relatively crude manner, 
commensurate with their lack of medical sophistication, in contrast to patients from sub- 
cultures in which medical education and sophistication were highly developed. 

In addition to patients who showed evidence of underlying neurotic anxiety were patients 
with features of depression, incipient schizophrenia, and ego identity problems. Less than 
half of our conversion patients were considered to be hysterical personalities. (The authors 
prefer the term histrionic personality to hysterical personality, since the former calls at- 
tention to an essential characterological feature, i.e., a propensity for transparent dramati- 
zation.) Although the psychiatric consultations were often useful as part of the diagnostic 
appraisal of patients, the authors.were not able to report impressive therapeutic success 
with their group since most patients regarded themselves as organically ill and a direct 
recommendation of psychotherapy was often rejected. Sometimes, however, a more oblique 
therapeutic approach was successful, and those patients who were able to accept their need 
for psychiatric treatment tended to do relatively well. 39 references.—Author’s abstract. 


HEREDITY, EUGENICS, AND CONSTITUTION 


162. Prenatal Factors in Intellectual and Emotional Development. ALBERT S. NORRIS, Iowa 
City, lowa. J.A.M.A. 172:413-416, Jan. 30, 1960. 


Recent work suggests that prenatal influences on the organism are much greater than we 
have heretofore realized. Complications of pregnancy, such as gestational hemorrhage, 
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threatened abortion, disorders of the uterus, and infectious diseases, particularly during 
the early months, have been related to mongolism, cerebral palsy, mental deficiency, epi- 
lepsy, behavioral disorders, and overt malformations. Some work indicates that even 
emotional trauma to the mother during the critical early months may have a role in the 
production of mental deficiency in the child, in addition to a higher rate of neonatal illness. 
Investigators have found a relationship between conception in the spring to an increased 
incidence of malformation, mental deficiency, and the later development of schizophrenia. 
If the fetus is so sensitive, we must ask ourselves what the effect of our own treatment of the 
pregnant mother during the early months may be. Radiological examination and cortisone 
are already suspect, among other things. It behooves us to learn more so that we can begin 
to protect the fetus from the psychophysiological stresses that the pregnant woman is 
exposed to. 14 references. 2 figures.—Author’s abstract. 


PSYCHIATRY OF CHILDHOOD 


163. Phenylketonuria: A Further Study. SOL L. GARFIELD AND MICHAEL J. CARVER, Omaha, 
Neb. J. Nerv. & Ment. Dis. 130:120-124, Feb., 1960. 


This is a study of 21 patients with phenylketonuria who were diagnosed by the FeCl; 
method. All these patients were institutionalized at the time that they were diagnosed. 
In general, the results of this investigation are in agreement with those reported previously, 
although there are some slight deviations. Most of the patients are severely retarded; only 
a few can communicate verbally. There is no one personality or behavioral pattern that 
can be said to characterize the group. Some discussion is devoted to low phenylalanine 
diets as a means of treatment for such cases. Although this method of treatment appears 
promising for cases discovered shortly after birth, more research is needed to evaluate the 
long-term effectiveness of such treatment. Reference is also made to one family that pro- 
duced 3 cases of phenylketonuria. The authors stress the need for a state- or nationwide 
system of early diagnosis and screening to locate patients with phenylketonuria as soon 
as possible. 17 references.—Author’s abstract. 


164. Planning Occupational Therapy for Schizophrenic Children. IRENE Cc. ROUSOS, North- 
ville, Mich. Am. J. Occup. Therapy 14:137-139, May-June, 1960. 


This article describes an occupational therapy program for schizophrenic children carried 
out in a state hospital that was planned and equipped for adults only. The author hopes 
that the article will be of help to other therapists working with emotionally disturbed chil- 
dren where facilities and personnel are limited. The patients, all boys ranging in age from 7 
to 13 years, are divided into groups according to degree of illness and educability. In occu- 
pational therapy, each group participates in specific activities geared to the individual level 
and capabilities that the therapist hopes will meet the a’ms of the program. Some of the 
activities used are structured arts and crafts, group games and projects, play activity, and 
occasional media that may supplement the school program. The activities are primarily 
structured, as it is felt this type of activity is more beneficial in a setting with limitations 
such as are described in the article. 2 references.—-Author’s abstract. 
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PSYCHIATRY AND GENERAL MEDICINE 


165. The Psychiatric Physician and the Phenothiazine Tranquilizers. THOMAS E, HANLON, 
GERALD WIENER, AND ALBERT A. KURLAND, Baltimore, Md. J. Nerv. & Ment. Dis. 
130:67-71, Jan., 1960. 


An attitude scale and an information inventory concerning phenothiazine ataraxics were 
administered to 34 resident and staff psychiatrists from two state psychiatric hospitals. 
Thirty of these physicians also completed a questionnaire concerning use of phenothiazine 
ataraxics in hypothetical clinical situations. Results obtained suggest that: (1) There is 
no relationship between physicians’ attitudes toward phenothiazine ataraxics and their 
use of these drugs; (2) physicians with a greater degree of information use phenothiazine 
ataraxics in a more aggressive fashion than those with less information about phenothiazine 
ataraxics; (3) a greater degree of information regarding phenothiazine ataraxics might 
possibly be associated with extreme positive and negative attitudes toward phenothiazine 
ataraxics; and (4) physicians’ ratings of their own use of drugs do not seem related to actual 
use but rather to their attitudes. Actual use appears to be independent of attitudes and 
physicians’ opinions regarding their practice. In addition, data were available for eight 
physicians who treated a total of 101 patients as part of a double-blind comparative study 
of six phenothiazine ataraxics. In analyzing these data, it was found that physicians’ atti- 
tudes toward these ataraxics did not affect their actual use of them. Further, changes in 
patients’ severity of mental illness did not seem to be a correlate of physicians’ attitudes. 
5 references. 1 table.—Author’s abstract. 


166. Acceptance of Psychiatry by the Medical Student. DENIS HILL, London, England. Brit. 
M. J. 5177:917-918, March 26, 1960. 


The medical student throughout his training is reared on an explanatory hypothesis about 
the nature of disease based on physical determinism that can be called the anatomico- 
pathological concept of disease. This explanatory hypothesis does not cover the phenomena 
of human behavior, normal or abnormal, for which teleological explanations are inevitable. 
Physical determinism 1s mechanism, and logically means that every event, including human 
behavior, is completely explicable in terms of its antecedents. The etiological explanatory 
hypothesis about the nature of disease based on this, although very successful for internal 
medicine, produces reluctance in students and teachers to think in the same terms about 
human feelings, motives, and desires. The student receives, usually late in his training, a 
variety of other explanatory hypotheses that are foreign to his thinking and to his concepts 
of the nature of disease. These hypotheses are based either on psychological determinism 
or on cultural determinism, and both include teleological ways of thinking. Any explan- 
atory hypothesis exclusively taught and believed leads to a “total ideology”’ and limits 
progress. There is a need for a reformulation of the roles of causation and teleology in human 
behavior. The student should meet the real object of his studies, namely, the whole indi- 
vidual, at the start of his training, when he should be introduced to the realities of psy- 
chological life, not as a theoretical subject heard about only in lectures but as a practical 
exercise. 1 reference.-Author’s abstract. 
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PSYCHIATRIC NURSING, SOCIAL WORK, 
AND MENTAL HYGIENE 


167. The Follow-up of Discharged Mental Patients by the Public Health Nurse. FLORENCE 
A. BEASLEY, CLAIRE S. CALLAWAY, AND TRAWICK H. STUBBS, Atlanta, Ga. Am. J. 
Psychiat. 116:834—847, March, 1960. 


The Georgia Department of Public Health, in cooperation with the Milledgeville State 
Hospital, initiated a program of supportive services by public health nurses to mental hos- 
pital patients and their families in January, 1953. This program was not limited to the 
discharged patient, but included the patient and family at the time of commitment, during 
the patient’s hospitalization, and after discharge to the community. At the end of two 
years as a pilot project, the program was evaluated and this activity included as a part of 
the generalized public health nursing program on a state-wide basis. A second program is 
presently being developed as a part of a state aid program for intensive treatment of men- 
tally ill patients in general hospitals. Essentially the same kinds of supportive services are 
offered to patients and families by the public health nurses. 

As modern public health programs seek to deal seriously with the problem of mental ill- 
ness, a balance must be maintained between services to the sick and preventive and health 
promoting activities for total populations. The present program of the Georgia Depart- 
ment of Public Health, overlapping both areas, offers opportunity for continuing develop- 
ment of public health programs on a sound basis of experience that bridges gaps between 
hospital and community. The development of newer programs and the involvement of 
public health nurses in a broader scope of health services raises many questions for those 
interested in the preparation of future public health nurses as well as the continuing edu- 
cation of those currently employed. The authors believe this type of program, modified 
to fit the special situation in each state, will be an important element in the total resources 
for offering follow-up services to the mentally ill. 6 references.—Author’s abstract. 


PSYCHOLOGIC METHODS 


168. Effects of Motivating Instructions on Reaction .Time in Schizophrenia. ARTHUR L. 
BENTON, RICHARD C. JENTSCH, AND H. J. WAHLER, Iowa City, lowa. J. Nerv. & Ment. 
Dis. 130:26-29, Jan., 1960. 


The purpose of this stuay was to determine the effects of special motivating instructions 
on choice reaction time in schizophrenic patients and to compare the findings with those 
previously secured on brain-damaged patients under the same conditions. The special 
motivating instructions resulted in an acceleration in reaction time in the schizophrenic 
patients that was almost identical in size with that previously observed in brain-damaged 
patients. Under standard instructions, both schizophrenic and control patients showed a 
positive practice effect of slight magnitude. In both instances, this effect was found to differ 
significantly from the negative practice effect of slight magnitude shown by brain-damaged 
patients. The findings indicate that there is need for caution in interpreting change in 
responsiveness on the part of schizophrenic patients to motivational manipulation as evi- 
dence for a distinctive motivational deficit in these patients. Such an interpretation is 
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tenable only when it has been demonstrated that the observed change is not characteristic 
of other types of subject and is not a function of level of performance under standard con- 
ditions independent of the factor of diagnostic category. 8 references.—Author’s abstract. 


169. A Comparison of the Psychological Test Performance of Patients with Focal and Non- 
focal Epilepsy. ALLAN F. MIRSKY, DANIEL W. PRIMAC, COSIMO AJMONE MARSAN, H. 
ENGER ROSVOLD, AND JANICE R. STEVENS, Bethesda, Md. Exper. Neurol. 2:75-89, 
Feb., 1960. 


In this investigation, psychological tests were used to study the performance of patients 
with various forms of epilepsy. A pilot study suggested that patients with temporal lobe 
epilepsy perform more poorly than patients with centrencephalic or diffuse epilepsy on a 
test of memory and that the reverse might be true on a test of attention. The memory and 
attention test were therefore administered to a larger, independent sample of epileptic 
patients that consisted of two groups with focal epilepsy (39 cases with temporal lobe and 18 
with frontal lobe foci) and one group with nonfocal epilepsy (19 cases, of whom 14 were of 
the centrencephalic variety). The several groups were matched by statistical means to 
control for differences in intelligence, age, duration of illness, seizure frequency, and amount 
of electroencephalographic abnormality. When analyzed in this manner, the results support 
the preliminary finding that the nonfocal (centrencephalic) patients perform more poorly 
than the focal patients on the test of attention; there were, however, no significant differences 
among groups on the memory test. Possible reasons for the inconsistent results on the 
memory test are discussed. The impairment of the nonfocal (centrencephalic) patient on 
the attention test is interpreted in terms of the Penfield and Jasper hypothesis of subcortical 
dysfunction in this disease. 24 references. 1 figure. 4 tables.—Author’s abstract. 


170. Some Psychological Aspects of Pain and the Relief of Suffering. ASENATH PETRIE, 
Boston, Mass. Ann. New York Acad. Sc. 86 (art. 1):13-27, March, 1960. 


The findings reported in this paper support the following hypotheses: The specific aspects 
of personality, changed by a prefrontal lobotomy carried out for the relief of pain, in the 
normal population differentiate those who can tolerate pain well from those who suffer 
greatly with pain. This difference is found for the tolerance of both clinical and experimental 
pain. The differences in tolerance for pain are paralleled by differences in the alterability 
of perception. 

A tendency to reduce the intensity of perception, as measured by the size of kinesthetic 
figural aftereffects, is a measure that is associated with tolerance for pain. The phenomenon 
may, indeed, partially explain the difference in tolerance. The juxtaposition of successive 
waves of pain of different intensity may cause later pain, when it continues or recurs, to 
appear less severe in a person who normally tends to reduce perception. Both sex and age 
differences affect the tendency to reduce or enlarge the perceived intensity of a series of 
juxtaposed stimuli that parallels differences in tolerance for pain. A temporary alteration 
in the tendency to reduce or enlarge the perceived intensity of a series of juxtaposed stimuli 
can be achieved with drugs. At this stage of research, we know most about alcohol, which 
reduces suffering in some persons and was one of the first anesthetics ever used. It appears 
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that the most pronounced effect of alcohol occurs in those who tend to increase intensity, 
changing them so that they begin to show a strong tendency to reduce, but there are also 
pronounced differences in the effect of alcohol on this variable, according to the “perceptual 
style” of the individual. This tendency to reduce may, indeed, be an important psycho- 
logical (and neurophysiological) effect of the drugs that cause increased tolerance of pain.— 
Author’s abstract. 


PSYCHOPATHOLOGY 


171. Fetishism: A Study of Its Psychopathology with Particular Reference to a Proposed 
Disorder in Brain Mechanisms as an Etiological Factor. ARTHUR W. EPSTEIN, New 
Orleans, La. J. Nerv. & Ment. Dis. 130:107-119, Feb., 1960. 


Well-documented cases of fetishism in the literature and a case of the author’s were 
studied in an attempt to gain a more comprehensive understanding of this disorder. Certain 
characteristic behavioral phenomena encountered in fetishism are described. These phe- 
nomena can be divided into two general groups: the first representing a state of increased 
organismic excitability, and the second representing attempts to maintain organismic con- 
trol. The state of increased organismic excitability is considered the primary disturbance in 
fetishism. This state is regarded as a product of cerebral pathophysiology. Some of the 
major manifestations of this state appear to be related to seizure and other episodic phe- 
nomena found in temporal lobe dysfunction. The psychodynamic patterns of the fetishist 
are discussed with particular reference to the role played in their formation by the state of 
increased organismic excitability; the adaptive value of the fetish object is also examined. 


37 references.—Author’s abstract. 


172. Information Input Overload and Psychopathology. JAMES G. MILLER, Ann Arbor, Mich. 
Am. J. Psychiat. 116:695—704, Feb., 1960. 


Either an excess or a deficiency of stimuli is known to be deleterious to living organisms. 
Sensory deprivation of normal subjects has produced delusions and other phenomena 
characteristic of psychotic states. Similarly, the overload conditions under which many 
executives operate is believed to contribute to their shortened life span. A systematic re- 
search program designed to measure the effects of information overload on various types of 
living organisms ranging in complexity from a single nerve fiber to whole social institutions 
is described in this paper. The experiments are being analyzed within the framework of 
the general behavior systems theory advocated by the author and some of his colleagues at 
the University of Michigan. All quantifiable aspects of reaction to information overload 
are being studied at five different levels of complexity of living systems. These are the cell, 
organ, individual, group, and social institution. In each case, measurements of performance 
and mechanisms of adjustment are being made on systems at various input rates to see 
how these variables are affected by the degree of overload. A comparison of similarities 
and differences at the different levels will then allow a test of some of the propositions 
deduced from general systems theory. 

The preliminary results presented in this paper confirm some of the earlier deductions. 
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Mechanisms of adjustment at both individual and group levels have been tested on an 
IOTA apparatus, which flexibly allows the subjects to queue, filter, make omissions and 
errors, and reduce the number of discrimination categories in an information transmission 
experiment. The performance at both individual and group levels shows quantifiable 
similarities. Experiments conducted at the cellular, organ, and social institution levels are 
expected to reveal some similarities as well as systematic differences, especially in the avail- 
ability and use of the various mechanisms of adjustment. Research in these areas is still 
under way. 15 references. 4 figures.—Author’s abstract. 


TREATMENT 
a. General Psychiatric Therapy 


173. Toward a Clarification of the “‘Therapeutic Community” Concept. MAXWELL JONES, 
Surrey, England. Brit. J. M. Psychol. 32:200-205, Part 3, 1959. 


What is meant by the term therapeutic community? The words themselves suggest a 
group of people assembled for the purpose of healing. Ordinarily this would occur in any 
hospital unit, whether ward, block, or other integrated treatment organization. The thera- 
peutic community is distinctive among other comparable treatment centers in the way that 
the institution’s total resources, both staff and patients, are self-consciously pooled in fur- 
thering treatment. This implies, above all, a change in the usual status of patients. In 
collaboration with the staff, they now become active participants in the therapy of other 
patients and in other aspects of the over-all hospital work, in contrast to their relatively 
more passive, recipient role in conventional treatment regimes. The concept of a thera- 
peutic community implies that the three principal lines of social interaction, between the 
patient and his peers, the patient and the doctor (with partial involvement of charge nurse), 
and the patient and the junior nursing staff, be developed and integrated into a ccherent 
treatment effort. The problem, it appears, is to so arrange a distribution of technical skill 
and vital information that treatment can be provided wherever it is appropriate by whoever 
is at hand. How this can be worked out will vary from hospital to hospital and will depend 
in part on the personalities, ideologies, and training of the staff, as well as the nature of the 
clinical problems being treated. Daily meetings with the entire patient and staff population 
preferably involving patients of both sexes and not exceeding 80 to 100 patients will, if 
followed by a staff meeting where the interaction is discussed freely, lead to an increasing 
sophistication of the staff. Smaller groups, e.g., doctors’ treatment groups, workshop 
groups, new patient groups, departure group, visitors’ group, family groups, etc. will all 
tend to enhance the development of a therapeutic culture. 10 references.—Author’s abstract. 


174. Social Rehabilitation with Emphasis on Work Therapy as a Form of Group Therapy. 


MAXWELL JONES, Surrey, England. Brit. J. M. Psychol. 33:67-71, 1960. 
Work therapy is practiced in various forms in mental hospitals. In some hospitals in 
Holland and Germany, a tradition of production work as therapeutic in itself is firmly 
established. Britain has pioneered in the establishment of hospital factories where patients 
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are employed on subcontracted work and paid piece work rates. There is a danger that paid 
work will become an established practice in Britain without considering fully the implications 
of such a development. The author feels that a distinction ought to be drawn between work 
therapy as applied to long stay and short stay patients. In the case of short stay patients, 
he feels that there is little need for paid incentives and that the work situation should be 
seen as an area for the study of interpersonal relationships. In order to do this, it may be- 
come necessary to end the daily work period by a group discussion involving all patients in 
the workshop (limited to 20) and taken by the workshop instructor trained in group therapy. 
In such a situation, the work production of the group is seen as less important than the 


treatment aspects.—Author’s abstract. 


175. The Relationship of Expectation of Improvement to Actual Improvement of Hospitalized 
Psychiatric Patients. JOHN PAUL BRADY, MARVIN REZNIKOFF, AND WILLIAM W. ZELLER, 
Indianapolis, Ind. J. Nerv. & Ment. Dis. 130:41—44, Jan., 1960. 


In recent years, efforts have been made to relate the outcome of psychiatric treatment to 
factors other than traditional prognostic considerations (diagnosis, length of illness, age at 
onset, and so on) and the specific treatment undertaken. This paper reports an investigation 
of the relationship between the patient’s expectation of improvement and the actual out- 
come of treatment, a relationship suggested in recent psychiatric literature. The patient’s 
expectation of improvement was assessed by psychological instruments whose validity and 
reliability was established previously: the Picture Attitudes Test modeled after Murray's 
Thematic Apperception Tests, and the Sentence Completion Attitudes Test. These pro- 
cedures were administered to a random sample of 142 patients shortly after their admissicn 
to a private psychiatric hospital. The patients varied widely with respect to diagnosis, 
severity of illness, previous treatment, age, socioeconomic status, and so on. This hetero- 
geneity of the group was intentioned, the object being to ascertain whether the attitudinal 
factor of expectation of improvement might be related to actual improvement despite the 
variability of the clinical picture and commonly considered background and experiential 
factor. Therapeutic outcome was assessed by the Degree of Improvement Rating Scale. 
Patients were classified simultaneously for their improvement ratings and their scores on the 
two expectation measures, each considered separately. No relationship between the vari- 
ables was found. Thus, the data reported do not corroborate the contention implicit in the 
literature that the patient’s expectation of improvement is significantly related to the actual 


outcome of treatment. 9 references. 2 tables.—Author’s abstract. 


176. Attitudes Toward the Use of Placebos in Treatment. ARTHUR K. SHAPIRO, New York, 
N. Y. J. Nerv. & Ment. Dis. 130:200-211, March, 1960. 


This paper summarized the attitudes of 16 psychiatrists and 22 nonpsychiatric physicians 
about the indications, contraindications, and arguments for and against the use of placebos 
as a therapeutic measure. Striking differences were noted between the attitudes of psy- 
chiatrists and nonpsychiatrists. Nonpsychiatrists tended to approve of the use of placebos 
in treatment, whereas psychiatrists markedly disapproved of their use. Both groups differed 
widely among themselves. An important source of these differences of opinion was related 
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to the different definitions of the placebo, conceptions about what constitutes the placebo 
effect, and beliefs about which therapies are efficacious independent of the placebo effect. 
A more appropriate definition of the word placebo proposed was: any therapeutic procedure 
(or that component of any therapeutic procedure) which is given to have an effect on or 
does have an effect on a symptom, syndrome, or disease, but which is objectively without 
specific activity for the condition being treated. The therapeutic procedure may be given 
with or without conscious knowledge that the procedure is a placebo. It may be an active 
or inert substance or procedure. It includes treatments such as oral and parenteral drugs, 
topical preparations, inhalants, and mechanical, surgical, or psychotherapeutic procedures. 
This broadened definition has heuristic value since it opens for investigation the question 
of whether the source of a therapy’s effectiveness is the same as that of the effectiveness of a 
placebo. Other factors responsible for the disparate opinions about the use of placebos in 
treatment were thought to be complex and included dissimilar demands of reality, diverse 
theoretical orientations, ethical and philosophic values, and the various personalities and 
unconscious conflicts of both the patient and the doctor. Although rational (nonplacebo) 
therapy should be used whenever possible, it must be acknowledged that the practice of 
prescribing placebos (knowingly and unknowingly) is inevitable at the present time because 
of the limited state of medical knowledge. It was concluded that the only realistic position 
at the present time was in continued scientific investigation of the factors underlying the use 
and effect of placebos. 86 references. 1 figure.—-Author’s abstract. 


177. Patient and Staff Reactions to a Change in Procedure on a Psychiatric Ward. MATTHEW 
DUMONT, ROBERT S. DANIELS, PHILIP M. MARGOLIS, ROBERT C. CARSON, AND JOHN HAM, 
Chicago, Ill. Dis. Nerv. System 21:209-212, April, 1960. 


This paper focuses attention on decision making, communication, staff morale, and the 
interrelations of ward procedures on a small psychiatric ward. The event studied was an 
administrative change in procedure involving the combining of an open and a closed section 
into a single closed ward and then its return to its original state 18 days later. The methods 
of data collection included nurses’ notes, sleep and sedation records, unstructured inter- 
views with patients by a social worker who was not a member of the staff, written opinions 
by staff members, observation.of patient group therapy meetings, staff conferences, and 
daily reports, and general observation by the entire research team. The patients responded 
to the change, depending on their place of residence. The closed ward patients favored the 
change because it signified greater freedom. The open ward patients objected because it 
meant a loss of status. The staff response may not have been to the change itself but rather 
to the way it was brought about (i.e., by an authoritarian decision). They felt angry and 
insecure and tended to handle this by denial or by projecting it to the patients. Both 
patients and staff viewed transfer to the open section as a sign of “getting well.”” The 
research suggested that patients’ reaction to administrative changes should be explored 
during therapeutic interviews and that the staff should be provided with an opportunity for 
free expression of feelings before, during, and after a policy change. In addition, a closed- 
open ward system may set up a sick-well dichotomy that compromises some of the thera- 
peutic usefulness of the system. 5 references.—Author’s abstract. 
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b. Drug Therapies 


178. Lysergic Acid Diethylamide: Side Effects and Complications. siDNEY COHEN, Los 
Angeles, Calif. J. Nerv. & Ment. Dis. 130:30-40, Jan., 1960. 


Lysergic acid diethylamide (LSD-25) and mescaline are increasingly employed in experi- 
mental psychiatry and as an adjunct to psychotherapy. Published reports of untoward 
events in connection with the psychotomimetic agents have been rare. It could be antici- 
pated that the production of states of psychic dissociation would be attended with an oc- 
casional complication. In a review of the literature and a survey of 65 investigators using 
LSD-25 or mescaline, the incidence and nature of the side effects have been tabulated. 
Such problems as extended psychotic or depressive reactions, suicide, and addiction are 
considered. The screening of candidates for LSD-25 exposure and safeguards and pre- 
ventative measures are discussed. This inquiry into the hazards connected with the em- 
ployment of hallucinogenic drugs indicates that, with proper precautions, they are relatively 
safe when given to a healthy subject for experimental purposes. On rare occasions, com- 
plications occur when they are administered to patients. As further experience with the 
use of these agents grows, the incidence of undesirable side effects should decrease. 11 refer- 
ences. 1 table.—Author’s abstract. 


179. The Status of Tranquilizing Drugs, 1959. BENJAMIN BOSHES, Chicago, Ill. Ann. Int. 
Med. 52:182-194, Jan., 1960. 


Drugs to give a man a sense of tranquility have been used since t'me immemorial and 
include everything from alcohol, the opiates, and the solanaceous group to marijuana, 
bromides, barbiturates, and more recently promazines and others. The problem has been 
always to obtain a drug that could achieve the ultimate without too great a price in such 
side effects as addiction, psychosis, paralysis, convulsions, confusional states of various 
degree, and damage to other parenchymatous organs. The recent group of so-called tran- 
quilizing drugs has obtained its name because the side effects were few and the addiction 
proclivity minimal. The problem has been to separate the claims of the drugs that appear 
in the publications of enthusiastic users and the facts that are set down by hard, critical, 
carefully controlled experiments in man and animal. Properly designed studies to learn 
how and where these agents act have begun to appear in the current literature. These are 
set into the framework of the author’s personal experience, both experimental and clinical, 
and an assessment of the current status of such pharmacological agents is presented. 
Author’s abstract. 


180. Tofranil (Imipramine) in the Treatment of Depressive States. WOLFRAM KEUP, ARNOLD 
APOLITO, LEON OLINGER, MILTON SCHWARTZ, AND ELEANOR YACHNES, Brooklyn, N. Y. 

J. Nerv. & Ment. Dis. 130:146—-150, Feb., 1960. 
Sixty-six unselected depressed patients of different diagnostic groups were treated with 
75 to 400 mg. of imipramine orally over a period of up to five months. The over-all im- 


provement rate was 65 per cent, with 17 per cent clinical recovery and 24 per cent good 
improvement. Best results were seen in patients with endogenous depression (82 per cent 
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improvement), whereas depressed schizophrenic patients responded less favorably. Beside 
the common minor side effects such as dizziness, blurred vision, perspiration, and so on, no 
serious side effects were observed. In some cases, there was a tendency to agitation, espe- 
cially with higher dosages. In 1 case agitation of the manic type and in 8 cases agitation 
with paranoid trends were observed. This usually could be prevented by lowering the 
dosage and adding an ataractic drug, such as chlorpromazine or reserpine, when the first 
signs became visible. Since most of the patients responded within a few days, the authors 
consider the advantage of imipramine to be its speedy action, as compared with the slower- 
acting monoamine oxidase inhibitors. Imipramine therefore will probably reduce the use of 
electroshock therapy in depressed patients even in cases in which immediate help is 
required, except for acutely suicidal patients where there is insufficient supervision. 15 
references. 1 figure. 2 tables.—Author’s abstract. 


181. High Dosage Chlorpromazine Therapy in Acute and Chronic Schizophrenia. R. H. Vv. 
OLLENDORFF, Kent, England. Am. J. Psychiat. 116:729-236, Feb., 1960. 


A method of combining high dosage chlorpromazine therapy with modified electrocon- 
vulsive is given. A quick saturation with chlorpromazine is attempted, and a level of 2100 
mg. day is maintained for seven days. Maintenance of the patient on chlorpromazine from 
50 to 400 mg. three times daily is found essential. A survey of side effects is made and 
the specific countermeasures given, thus avoiding interruption of the therapeutic attempt. 
The method was used on 143 female and male patients; 37 were first admissions, 50 were re- 
currences, and 56 were chronic cases. A discharge rate of 94 per cent for first admissions, 
88 per cent for recurrences, and 35 per cent for chronic schizophrenics was recorded. The 
importance of modern methods in hospital care and rehabilitation is emphasized. All re- 
lapses were associated with failure to maintain patients on chlorpromazine, and rigid psy- 
chiatric follow-up supervision is recommended. 7 references. 8 tables.—Author’s abstract. 


182. Drug Therapy in Schizophrenia. A Controlled Study of the Relative Effectiveness of 
Chlorpromazine, Promazine, Phenobarbital, and Placebo. JESSE F. CASEY, IVAN F. 
BENNETT, CLYDE J. LINDLEY, LEO E. HOLLISTER, MORDECAI H. GORDON, AND N. NORTON 
SPRINGER, Washington, D.C. A.M.A. Arch. Gen. Psychiat. 2:210—-220, Feb., 1960. 


A cooperative study involving 692 men with schizophrenic reactions, hospitalized in 37 
Veterans Administration hospitals, was undertaken to determine the relative effectiveness 
of chlorpromazine (400 mg.), promazine (400 mg.), phenobarbital (200 mg.), and placebo. 
Controls included random assignment of patients to treatments, use of double-blind tech- 
nique for drug administration, and provision for similar conditions of treatment. After 12 
weeks of treatment, some patients continued for another 12 weeks on the drug initially 
assigned and some were switched to control medications following the ataraxics or vice 
versa. Chlorpromazine was significantly better in reducing total morbidity over a 12 week 
period than any of the other three agents. Over the 24 week period, chlorpromazine was 
significantly better than the control medication. Promazine was significantly better than 
both control medications over the 12 week period, but only over phenobarbital after 24 
weeks of treatment. No significant differences in clinical effects were noted from either 
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phenobarbital or placebo when given for 12 or 24 weeks. When chlorpromazine or promazine 
followed control medications, clinical improvement was increased, especially by chlor- 
promazine. Substitution of control medication following ataraxics maintained the gains 
from the latter surprisingly well for an additional 12 week period. Reduction of specific 
symptoms of illness was greatest with chlorpromazine, less with promazine, and little with 
the control medications. Side effects from treatment with all four agents were minimal, and 
none were severe. 

The value of chlorpromazine in treating schizophrenic patients was confirmed by this 
large-scale cooperative study. Promazine did not appear to be as effective, some of the 
difference possibly being due to an inadequate dose. Phenobarbital and placebo were com- 
paratively ineffectual, as might be expected in a population composed largely of chronic 
schizophrenic patients. The feasibility of carrying out large-scale cooperative studies of 
drugs useful in psychiatry was confirmed. Results provide definitive support for previously 
held clinical opinions regarding the efficacy of ataraxics in treating schizophrenic reactions. 
23 references. 5 figures. 3 tables.—Author’s abstract. 


183. Thioridazine Therapy: Results and Complications. RUPERT H. MAY, PIROSKA SELYMES, 
ROBERT D. WEEKLEY, AND ALBERT M. POTTS, Cleveland, O. J. Nerv. & Ment. Dis. 
130:230-234, March, 1960. 


Thioridazine was used in a study conducted to test its therapeutic usefulness in a group 
of 29 female psychiatric patients aged 21 to 58 years. Most of these patients had previously 
received other organic therapies without satisfactory effects; therefore, higher dosages had 
to be employed. The therapeutic response was exceptionally good. However, the fol- 
lowing major side reactions were encountered: ophthalmological complications in the form 
of pigmentary retinopathy in 4 out of 5 receiving a total dosage exceeding 85 Gm., muscular 
hypotonic reactions with nighttime confusional episodes with a dosage exceeding 1600 mg. 
day, and exacerbation of convulsive manifestations in 3 patients with a pre-existing con- 
vulsive diathesis. The absence of a pseudoparkinsonian reaction was noteworthy, since 12 
out of 17 formerly on a corresponding therapeutic dose of perphenazine had shown this 
manifestation. 

In using thioridazine to achieve satisfactory clinical response, a daily dosage of less than 
1600 mg. /day for a few days appears to be without danger, whereas a maintenance dosage of 
800 mg. /day should not be exceeded. The appearance of any subjective or objective ocular 
findings should indicate immediate discontinuation of the drug. If the patients need maxi- 
mum doses of a phenothiazine for a long time, some other drug should be used. 8 references. 
4 figures. 2 tables.—Author’s abstract. 


c. Psychotherapy 


184. Psychotherapy. KENNETH E. APPEL, Philadelphia, Pa. J.A.M.A. 172:1343-1346, 
March 26, 1960. 


The methods of treating aberrant and troublesome behavior have been many, including 
authoritative, directive, bullying, or shaming techniques, or exposure to cruelty or physical 
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shock, whether chemical or social and environmental. Treatment procedures have variec 
according to temperament, culture, propinquity, therapeutic zeal, hunch, experiment, and 
scientific advance. The advent of ataraxics or antidepressants does not relieve the patient 
family, and doctor of therapeutic management. Understanding of motivation and prin 
ciples of modifying behavior have become more necessary than ever for physicians. Human 
behavior is more than a physicochemical system. The permanent modification of exag 
gerated, tangential, aberrant behavior requires more than drugs. 

Many factors contribute to the effective functioning of the body and psychology of the 
individual. When there is ineffective functioning, there is disappointment, dissatisfaction, 
and frustration, and there may be as well excessive anger, fear, guilt, distrust, and depres- 
sion. Many moving forces or motivations are at cross purposes and conflicts. Patients are 
often unaware of their basic motivations or drives. These should be guided and under- 
stood (where possible) in therapy that is rational, etiological, and dynamic and not just 
palliative and symptomatic. Effective psychotherapy frequently involves more than under- 
standing and insight. It involves goals, levels of aspiration, involvement, and participation, 
and tapping of the urges toward growth, self-enhancement, eros, elan-vital in their broadest 
implication, Therapy is not just a development of insight and retrospective reconstruction 
of the stages of development of neurosis and psychosis; the belief that it is a fundamental 
error in most modern theories of therapy, including Freudian psychoanalysis. Understand- 
ing, knowledge, and insight alone do not cure. Many “cures” take place without insight 
and understanding in electroshock, insulin treatment, the use of ataraxics, and even psy- 
choanalysis. There must be involvement, a peculiar combination of eros and aggression, 
which, together with the ferment-like action of the therapist, enables growth to take place. 
—Author’s abstract. 


neurology 


CLINICAL NEUROLOGY 


185. Neurological Sequelae of Pertussis with Particular Reference to Mental Defect. J. M. 
BERG, London, England. Arch. Dis. Childhood 34:322—324, Aug., 1959. 


A case is reported of a normal girl who developed whooping cough at 10 months. During 
the paroxysmal stage, there were frequent periods of apnea, and neurological complications 
developed, including drowsiness, twitchings of the limbs, hypertonic extremities with brisk 
reflexes, and transient internal strabismus. Screaming attacks and restlessness were also 
noted. Therapy included chloramphenicol and tetracycline. The child survived the acute 
illness in a grossly demented state and suffering from fits, but without neurological localizing 
signs. At 37 months she was classified as being at imbecile level. The condition is tentatively 
attributed to cerebral anoxia consequent on severe apnea occurring during the paroxysmal 
stage of pertussis. Neurological sequelae of pertussis, with particular reference to mental 
defect, are briefly considered. 13 references.—Author’s abstract. 
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186. Observations on 500 Cases of Migraine and Allied Vascular Headache. GEORGE SELBY 
AND JAMES W. LANCE, Sydney, Australia. J. Neurol., Neurosurg. & Psychiat. 23:23- 
32, Feb., 1960. 


The etiological factors, clinical features, and response to treatment are presented in a 
series of 500 patients suffering from extracranial vascular headache. The authors reaffirm 
the fact that there is no single cause for vascular headache but that heredity and person- 
ality structure provide the common background, with an allergic diathesis contributing in 
about one third of cases. The occasional association with epilepsy (11 per cent of 348 
patients had a past history of convulsions) and the abnormal electroencephalographic 
tracings in 30 per cent of 459 patients suggest that cerebral dysrhythmia may be a further 
causative mechanism. Manifestations of widespread instability of the autonomic nervous 
system, such as cyclical vomiting, are often evident from early childhood and support the 
contention that the migraine syndrome is basically a disturbance of autonomic regulation 
with the main impact on intracranial and extracranial arteries. As the autonomic nervous 
system is the somatic mediator of the emotional state, it is not surprising that many attacks 
are triggered by psychological factors. Symptoms accompanying the headache, such as 
nausea, vomiting, photophobia, and other visual disturbances, scalp tenderness, focal par- 
esthesiae, dizziness, and blackouts were not significantly different in patients with hemi- 
crania or those with headache of generalized distribution. Impairment of consciousness was 
more common in patients in whom attacks were accompanied by other symptoms of cerebral 
dysfunction. Two hundred and sixty-three patients were treated with ergotamine prepa- 
rations. Forty-seven per cent of these reported complete relief, and a further 34 per cent 
found these drugs helpful in controlling a proportion of their attacks or diminishing the 
intensity of the headache. A course of intravenous histamine infusions achieved a reduction 
in incidence and severity of headaches in 63 per cent of 76 patients, but the response to this 
treatment showed no correlation with a positive personal or family history of allergic dis- 
order. 28 references. 3 figures. 11 tables.—Author’s abstract. 


187. A Further Report on the Chorda Tympani Syndrome. A. GREVILLE YOUNG AND G. E. 
STEIN, Hitchin, England. Brit. M. J. 5173:620-621, Feb. 27, 1960. 


This paper, as its heading implies, follows a report published four years earlier that in- 
cluded a case report of profuse sweating in the chin area of one side of the face, particularly 
after eating anything sour, in a girl who had had some glands removed from the neck on 
the same side some years previously. It was suggested that the symptom complex be termed 
the chorda tympani syndrome. Up to that time there had been no satisfactory treatment, 
but after publication of the earlier report it was suggested that, if the condition was related 
to the chorda tympani nerve, the treatment should be sectioning the nerve as it crosses the 
middle ear. After one partially successful attempt to do this, one of the authors resected the 
nerve by an endaural approach. This was followed by immediate complete relief of the em- 
barrassing symptoms of flushing and sweating of the affected area of the chin. However, a 
year after the operation there was a mild recurrence of the trouble, and there have been 
several recurrences since though to much less extent than preoperatively. When given a 
sour apple to eat in May and again in October, 1959, which had always brought on the 
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symptoms previously, the patient had no reaction. The syndrome appeared to be relieved 
at least temporarily by the method described. 3 references.—Author’s abstract. 


188. Neurologic Complications of Leukemias and Lymphomas. WILLIAM E. HUNT, BERTHA 
A, BOURONCLE, AND JOHN N. MEAGHER, Columbus, Ohio. J. Neurosurg. /6:135-151, 
March, 1959. 


Neurologic complications in 815 cases of leukemia and 449 cases of lymphoma seen at the 
Ohio State University Hospital are reviewed. The lymphomas included Hodgkin’s disease, 
lymphosarcoma, reticulum cell sarcoma, lymphocytic lymphoma (Cohnheim), and giant 
follicular lymphoblastoma. Hemorrhagic complications due to thrombocytopenia were 
most common and probably would be more frequent if the terminal events were known in 
patients who died at home. Such neurologic complications are not amenable to surgical 
treatment. Among the leukemias, the commonest nonhemorrhagic problem is leptomen- 
ingeal infiltration with secondary increase in intracranial pressure. This resembles benign 
idiopathic intracranial hypertension, the so-called hydrops syndrome, and similar disorders, 
in that the effective intracranial mass is swollen brain. There is no true hydrocephalus. 
Symptoms ‘are headache, lethargy, and vomiting. Papilledema is prominent and may 
progress to secondary optic atrophy and blindness. Neurologic deficit and seizures appear 
late. Leukemia cells may be found in the spinal fluid. The condition commonly appears 
after some weeks or months of treatment with chemotherapeutic agents. It responds 
promptly to irradiation of the vault. One case of true hydrocephalus was treated with a 
ventriculojugular shunt. Intraaxial and perineural infiltration are described. In lym- 
phomas, spinal extradural Hodgkin’s granuloma with spinal cord compression is most fre- 
quently the problem, other than hemorrhage. When the diagnosis is made early, the prompt 
response to irradiation justifies its use, but the patient should be closely observed en neuro- 
surgical ward. If cord malfunction is marked, immediate surgical decompressicn is manda- 
tory. Instances of intracerebral tumor and intra-axial infiltration but not the hydrops 
syndrome were seen. Postirradiation myelopathy is described. 19 references. 7 figures. 


3 tables.—Author’s abstract. 


189. A Case of Gilles de la Tourette’s Disease (Maladie des Tics): A Study of the Intrafamil) 
Dynamics. JAMES R. DUNLAP, Omaha, Neb. J. Nerv. & Ment. Dis. 130:340-344, 
April, 1960. 


This is a report of a case of Gilles de la Tourette’s disease in a 12 year old white boy who 
was referred for psychiatric evaluation as a differential diagnostic problem. The initial 
impression had been that the patient had Sydenham’s chorea; however, lack of a typical 
picture of recent streptococcal infection raised doubts. The presenting complaints were 
marked facial grimacing, blinking, and twisting movements of the face and neck, asso- 
ciated with paroxysms of gutteral noises, whistling, grunting, barking, and repetitive phrases. 
Although previous authors have discussed the psychodynamic and interpersonal factors 
involved in the cases studied, precise psychiatric and psychological evaluations of the 
parents’ personalities were lacking. In this case study, psychological evaluation was made 
of both parents as well as the patient. Detailed personal histories were obtained from the 
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parents and in addition both received the Wechsler-Bellevue Intelligence Scale, the Ror- 
schach psychodiagnostic test, the Thematic Apperception Test, and the Minnesota Multi- 
phasic Personality Inventory. The personal interaction between the patient and his parents, 
based on the needs of the parents, is discussed as determined by the findings of the psycho- 
logical tests and observations in joint interview settings. The course of illness from onset 
to the present, the psychotherapeutic and pharmacotherapeutic endeavors, the author’s 
findings and his prognosis are presented. 7 references. —Author’s abstract. 


ANATOMY AND PHYSIOLOGY OF THE NERVOUS SYSTEM 


190. Effect of Arterenol (Norepinephrine) and Epinephrine on Cerebral Hemodynamics and 
Metabolism. JOSEPH F. FAZEKAS, ANDREE THOMAS, JULIA V. V. JOHNSON, AND WILLIAM 
K. YOUNG, Boston, Mass. A.M.A. Arch. Neurol. 2:435-438, April, 1960. 


Cerebral hemodynamics and metabolism were studied in 8 normotensive subjects during 
the intravenous infusion of norepinephrine. Similar studies were performed during the 
infusion of epinephrine in 6 normotensive subjects less than 50 years of age and 6 normo- 
tensive subjects more than 50 years of age. There was no significant change in the rate of 
cerebral blood flow or cerebral oxygen consumption with either agent in any of the groups 
studied. The cerebral vascular resistance tended to increase proportionately with blood 
pressure, especially in the older subjects. The absence of changes in over-all cerebral oxygen 
consumption may well be too small to be measured by the technique employed, particularly 
in view of observations indicating that adrenalin is unable to cross the blood-brain barrier 
except to a small extent in the hypothalamus. In view of these and cther studies, it would 
appear unlikely that anxiety associated with adrenalin administraticn may be related to 
increased cerebral oxygen consumption. Since a definite cerebral vasoconstrictor response 
may be associated with administration of catecholamines, it is conceivable that a deleterious 
effect may result from attempting to improve the circulatory status in normotensive sub- 
jects with cerebral atherosclerosis by administration of either epinephrine or norepinephrine. 
Probably neither of these agents should be considered for other than emergency use, such as 


in acute vascular collapse. 13 references. 2 tables.—Author’s abstract. 


191. The Swedenborg Manuscripts. A Forgotten Introduction to Cerebral Physiology. T. H. 
SCHWEDENBERG, Baltimore, Md. A.M.A. Arch. Neurol. 2:407-409, April, 1960. 


In the middle of the eighteenth century, the Swedish philosopher Emanuel Swedenborg 
(1688-1772) anticipated several of the basic concepts of contemporary cerebral physiology. 
These concepts refer especially to the integrative action of the nervous system and to the 
localization of functions within it. He postulated, for example, functional levels within the 
central nervous system, a neuron theory, and recognizable concepts of reciprocal motor and 
conditioned reflex action. He also described prefrontal and motor cortex function in re- 
markably accurate terms, and may have been the first to recognize the importance of the 
pituitary gland. In general, Swedenborg presents perhaps the most comprehensive and 
rational model of the nervous system before Jackson. Yet the greater part of his biological 
manuscripts lay forgotten in the Royal Swedish Archives and were only published in recent 
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times as The Brain, The Cerebrum, and Psychological Transactions. His work, therefore 
never became a part of the scientific literature, and this fact, taken together with his late: 
notoriety as a mystic, has resulted in the neglect of a significant contribution to the knowl- 
edge of the brain. 14 references.—Author’s abstract. 


CONVULSIVE DISORDERS 


192. Genetics of Convulsive Disorders. I. Introduction, Problems, Methods, and Base Lines. 
JULIUS D, METRAKOS AND KATHERINE METRAKOS, Montreal, Canada. Neurology 10: 
228-240, March, 1960. 


In this paper, the authors discuss some of the difficulties and misconceptions that are 
encountered when attempting to elucidate hereditary factors in a disease group as hetero- 
geneous as convulsive disorders. It is suggested that the genes that contribute to resistance 
or susceptibility to convulsions can be divided into three main categories: threshold genes, 
cerebral disease genes, and “‘epilepsy’’ per se genes. These genes interact not only with one 
another but also with a variety of environmental factors to produce a specific form of con- 
vulsive disorder. In order to establish certain base lines, the prevalence of affected indi- 
viduals (i.e., individuals with a history of having had at least one convulsion irrespective of 
cause) among the near relatives of affected children is compared with the prevalence among 
the near relatives of unaffected children. When all the near relatives (parents, siblings, 
aunts and uncles, grandparents, and cousins) are considered together, the prevalence for 
the convulsant groups (3.8 per cent) is approximately three times, and significantly, higher 
than for the control group (1.3 per cent). This strongly suggests a familial distribution for 
convulsions. However, the distribution is probably not uniform throughout all the families. 
It is anticipated, therefore, that convulsant groups can be delineated, on the basis of clinical 
and electroencephalographic criteria, in which the prevalence of affected near relatives will 
be even higher than that found for the heterogeneous group. 20 references. 1 figure. 6 
tables.—Author’s abstract. 


193. Paroxysmal Compulsive Running and the Concept of Epilepsia Cursiva. HANS STRAUSS, 
New York, N. Y. Neurology 10:341-—344, April, 1960. 


Since the seventeenth century, running has been described as part of epileptic disorders. 
In the patient described in this paper, the running occurred in a state of disturbed con- 
sciousness either preceding or following a grand mal seizure or presenting part of a so-called 
psychomotor attack. This observation differs from all previous ones by the fact that the 
patient is fully conscious of what he is doing, can suppress the impulse to run, or modify 
the simple running to present a more meaningful movement. One is dealing, therefore, in 
this case with compulsive running that occurs in paroxysms. Although one might suspect 
from the basis of this history that the running is the expression of a compulsive neurosis, the 
electroencephalogram showed focal abnormalities in the right frontotemporal region in the 
form of slow wave bursts with interspersed spikes. The electroencephalographic abnormal- 
ities as well as the clinical behavior were eliminated by anticonvulsive treatment. 13 refer- 
ences. 2 figures.—Author’s abstract. 
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DEGENERATIVE DISEASES OF THE NERVOUS SYSTEM 
194. Huntington’s Chorea in Michigan. III. Clinical Observations. JOSEPH H. CHANDLER, 


T. EDWARD REED, AND RUSSELL N. DEJONG, Ann Arbor, Mich. Neurology /0:148-153, 
Feb., 1960. 


An integrated genetic and clinical study of all residents of Michigan known to be afflicted 
with Huntington’s chorea during the period 1900 to 1955 was reported on. A total of 229 
kindreds having 801 affected members were studied. Case records with pertinent data were 
tabulated for 450 cases, current neurologic examinations were recorded for 325, and autopsies 
with neuropathologic findings compatible with Huntington’s chorea were carried out on 60. 
The observed frequency of Huntington’s chorea was determined for the lower peninsula of 
Michigan for April 1, 1940. This was found to be 4.12 cases/100,000 population, or about 
1 choreic 24,300 individuals. The choreics were almost equally divided between male and 
female patients. The onset of symptoms was from 15 to 65 years, with a mean age of onset 
of 35.3 years and a mean age of death of 53.5 years. Fifty-one kindreds could be traced 
outside of the United States. The largest number of these came from Canada, Germany, 
and England, but other foreign countries represented included Poland, Ireland, Scotland, 
Italy, the Netherlands, Austria, Czechoslovakia, Finland, Greece, Hungary, Spain, and 
Yugoslavia. In those patients with early onset the emotional disturbance was often more 
prominent and preceded the chorea and intellectual loss by months or years. With older 
age of onset, on the other hand, choreiform movements and progressive dementia were 
often the initial components. In a disease that is known to be inherited as a dominant trait 
whose manifestations are not apparent until late in the child-bearing period, it would be 
most valuable to be able to predict the development of the disease, since only those who 
develop it will pass it on to succeeding generations. No useful differences that would aid 
in predicting the development of the disease in offspring to known choreics were found. 25 
references. 5 figures.—Author’s abstract. 


DISEASES AND INJURIES OF THE SPINAL 
CORD AND PERIPHERAL NERVES 


195. Intramedullary Spinal Cord Metastasis. D. FRANK BENSON, San Francisco, Calif. 
Neurology 10:281-287, March, 1960. 


Although metastasis to the vertebra with secondary compression of the spinal cord is 
commonly recognized, metastasis to the substance of the spinal cord is considered rare. 
Only 24 proved examples appear in the literature. Two additional proved cases and a third 
clinically diagnosed case without autopsy confirmation are presented. The primary site of 
these three tumors was in the lung, as it was in 10 of the cases taken from the literature. 
The site of metastasis has varied from C-2 to the conus, with some preference for the mid- 
dorsal region. It is conjectured that spread to the spinal cord may occur through the arterial 
tree through the lymphatic system, by way of the vertebral veins or by embolic spread within 
the subarachnoid space. None of these methods has been proved. The clinical picture is 
quite characteristic, starting with pain and paresthesia at the level of the metastatic in- 
vasion with ipsilateral flaccid paresis at this level and ipsilateral spastic paresis below this 
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level. This is soon followed by a sensory level and spastic paresis below the site of invasion. 
The course is subacute, usually taking several weeks for full development. Laborator, 
studies including roentgenograms, spinal taps with Queekenstedt maneuvers, and myelo- 
grams have been of little value. Treatment has been unsuccessful. It is suggested that 
metastasis to the spinal cord is not as rare as is suggested in the literature. 14 references 
3 figures. 2 tables.—Author’s abstract. 


ELECTROENCEPHALOGRAPHY 


196. A Critical Analysis of Electrocorticography in Temporal Lobe Epilepsy. A. Ear 
WALKER, ROBERT S. LICHTENSTEIN, AND CURTIS MARSHALL, Baltimore, Md. A.M.A. 
Arch. Neurol. 2:172-182, Feb., 1960. 


Electrical recordings from the brains of 30 patients undergoing resection of the temporal 
lobe for psychomotor epilepsy were reviewed to determine their pragmatic usefulness. In 
all patients, preoperative electroencephalograms had demonstrated temporal spikings. In 
some patients, sphenoidal, tympanic, dural, or depth electrodes had been used. Spontaneous 
electrical spike discharges were found to be distributed widely over the temporal cortex in 
the series. Electrical stimulations at normal and abnormally discharging points frequently 
resulted in afterdischarges, which were occasionally accompanied by clinical phenomena. 
These were classified as somatic sensory (paresthesias or feelings in the body), somatic motor 
(movements of face or limbs), visceral sensory (epigastric or abdominal sensations), visceral 
motor (swallowing or respiratory arrest), and alterations of speech and consciousness. In 
no case was there a report of a memory or dream, although | patient experienced fear and 
another surprise. In 4 patients, upon stimulation of abnormally discharging medial temporal 
structures, the spontaneous aura was reproduced, an incidence of about 25 per cent. Re- 
cordings from the margins of the ablation were made in 20 patients, and in 7, despite re- 
peated resections, there was persistent spiking. Their presence did not necessarily mean 
failure, since 2 of the patients have subsequently only had auras, without loss of conscious- 
ness. Absence of marginal spiking did not guarantee success, as 7 of the 13 have had further 
seizures. Because of such experiences, some neurosurgeons feel that electrocorticography 
is not essential if one performs a standard ablation of the anterior temporal lobe, uncus, 
amygdala, and hippocampus, leaving the insula. It would appear that electrocorticography 
is more of theoretical importance than practical significance at this time; by such means, 
however, we may ultimately obtain a better understanding of normal and abnormal brain 
physiology. 30 references. 5 figures.—Author’s abstract. 


INFECTIOUS AND TOXIC DISEASES OF 
THE NERVOUS SYSTEM 


197. Heredofamilial Mononeuritis Multiplex with Brachial Predilection. RICHARD A. TAYLOR, 
Detroit, Mich. Brain 83:113-137, Part 1, 1960. 


This article deals with a family consisting of 119 individuals over five generations that has 
a strong predilection for the occurrence of single or recurrent attacks of brachial neuritis; 


348 volume xxi, number 4. December, 1960 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 

















23 per cent of the males and 22 per cent of the females of child-bearing age have so far been 
affected. The neuritis is typically brachial in location, but cranial nerves as well as single 
or multiple peripheral nerves have been involved. The attacks are characterized by ex- 
cruciating pain, weakness, atrophy, and sensory loss. Functional recovery after many 
months is the rule. In the females, episodes of brachial neuritis associated with pregnancy 
are characteristic. The basic defect is transmitted by an autosomal dominant gene with a 
high degree of penetrance. The neural involvement closely resembles serum neuritis, and 
the fundamental defect may be a genetically determined susceptibility of peripheral neural 
tissue to hyperergic reactions. However, many factors, both external and internal, appear 
to be operating in the final neural expression of the genetic defect in a given affected indi- 


vidual. 13 references. 1 figure. 7 tables.—Author’s abstract. 


NEUROPATHOLOGY 


198. The Brain and Mental Retardation. L. CROME, London, England. Brit. M. J. 5177: 
897-904, March 26, 1960. 


The morphological findings in 282 brains obtained at necropsy from mental defectives and 
other mentally retarded individuals, mostly of low grade, fell into two groups: 91 (32.3 
per cent) were classified as having had recognized syndromes with characteristic clinical 
and pathological disease patterns, and 191 (67.7 per cent) could not be so classified. The 
neuromorphological features of both groups are briefly described. Most cases showed gross 
and obvious neural abnormalities, but there were certain noteworthy exceptions. In the 
group of the classified syndromes, a few, such as phenylketonuria and cretinism, are known 
to be associated with only inconstant and doubtful neural lesions, even though many of the 
phenylketonuric brains are small. Of the 191 unclassified cases, only 8 showed no mor- 
phological change, whereas 16 others presented only some micrencephaly, with the weights 
of the brains ranging from 70 to 88 per cent of the average normal for age. The study thus 
confirms the widely held view that severe mental retardation is usually associated with 
encephalopathy. However, in a minority of cases biochemical metabolic errors appear to 
play a major part, impairing, sometimes severely, the work of structurally not very ab- 
normal brains. The anatomical basis of the milder grades of mental retardation remains 
largely unknown. Advances have been made in the etiology and pathogenesis of certain 
conditions associated with mental retardation, particularly by experimental teratologists 
employing such methods as irradiation, drugs, and excess or restriction of vitamins in the 
diet of pregnant animals. This knowledge has yet to be extended to human conditions. 


33 references. 8 tables.—Author’s abstract. 


TREATMENT 

199. Treatment of Drug-Induced Extrapyramidal Symptoms (A Comparative Study of Three 
Antiparkinson Agents). WALTER KRUSE, Hathorne, Mass. Dis. Nerv. System 21: 
79-81, Feb., 1960. 


Almost all the patients treated with the more potent neuroleptic drugs show either a 
slight poverty of movement and facial fixity or, especially with some of the newer drugs, a 
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certain restlessness or a restless feeling. The full-blown Parkinson syndrome or the very dis- 
tressing akathisia syndrome is found less often. (Other extrapyramidal symptoms, such as 
torticollis, oculogyric spasms, torsion spasms, and so on, are usually only transitory in 
nature. Since they respond easily to a temporary reduction of the drug they are not con- 
sidered in this study.) Three commonly used antiparkinson agents, benztropine methane- 
sulfonate, procyclidine, and ethopropazine, were used in a comparative study of their effec- 
tiveness in 112 female hospitalized patients who were on neuroleptic medication and had 
developed extrapyramidal symptoms of the Parkinson or akathisia type. All three drugs 
have about the same degree of high effectiveness (80 per cent or more) in controlling rigidity, 
tremors, and related symptoms. Benztropine methanesulfonate or procyclidine are prefer- 
able where sialorrhea is a conspicuous symptom, whereas ethopropazine is more advanta- 
geous where the newer phenothiazine derivatives that have a tendency to cause dry mouth 
and blurring of vision are being used; these symptoms will not be materially aggravated by 
ethopropazine as compared with the two other drugs. The treatment of the akathisic syn- 
drome is still difficult. The best results (57 per cent satisfactorily controlled) were achieved 
with procyclidine. Excessive dryness of mouth and blurring of vision may develop, how- 
ever. Benztropine methanesulfonate is effective in about one fifth of the cases and has 
similar but less severe side effects. Ethopropazine will relieve the akathisic syndrome in 
1 out of 4 patients, and here again the absence of a strong atropine-like action is its main 
advantage. None of the three drugs caused any serious toxic or irreversible reactions. 4 
references.—Author’s abstract. 


BOOK REVIEWS 


The Psychoanalytic Study of the Child, vol. 14. RUTH EISSLER, ANNA FREUD, HEINZ HART- 
MANN, AND MARRIANNE KRIS. New York. International Universities Press, 1959, 
433 pp. $8.50. 


This annual continues to maintain its customary standard of excellence, presenting an 
epicurean assortment of papers on psychoanalytic theory, research, and application. It is 
highly recommended for all professionals in the field. The section on theory begins with a 
magnificently documented article entitled ‘‘The Metapsychology of Narcissism,’’ which 
presents what appears to be all of Freud’s formulations on the subject in chronological 
order. Eissler’s article ‘‘In Isolation’ is a readable dissection of this mental mechanism, 
and Greenacre is as stimulating as usual in a discussion entitled ‘Play and Creative In- 
spiration.’”’ Spiegel’s ‘“The Self, the Sense of Self, and Perception” deals with the spectrum 
of disturbances of self-feeling and is highly technical. 

The section on research describes a new perspective emerging from the work being done 
in Boston on psychological processes in pregnancy. The premise is offered that pregnancy 
is a crisis affecting all expectant mothers, normal as well as neurotic. Anna Freud’s article 
describes the advantages of a clinic setting for psychoanalytic research. 

The clinical papers include two on character development: ‘The Exceptions,” by Jacob- 
son, concerning analysis of people with some specific physical abnormality (interestingly 
including unusual beauty), and “‘A Boy’s View of Jesus,” in which Lubin explores the in- 
fluence of early religious teachings and experience in the fantasies and ultimate development 
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of an adult homosexual. The remainder deals with the problems and treatment of severe 
ego pathology in childhood. 

The concluding section on applied psychoanalysis includes a study of early influences on 
Goethe and two more studies on the ubiquitous Schreiber. The concluding paper, ‘“‘Day- 
dreams and Children’s Favorite Books,” seemed almost frivolous by contrast but none- 
theless makes its points.—Dorothy Starr, M.D. 


The Analysis of Dreams. MEDARD Boss. Translated by ARNOLD J. POMERANS. New York. 
Philosophical Library, 1958. 211 pp. $6.00. 


The title of this book is misleading, since the author criticizes the analytical attitude and 
wants to consider the dream as an entity in itself, i.e., “to preserve dreams . . . in their 
full phenomenal state.’’ Basing his thoughts on the idea that a whole is more than a sum- 
mation of its parts, he applies gestalt psychology to the understanding of dreams and uses 
phenomenology and existentialist philosophy to examine their meaning for the present 
and future life of the dreamer. He writes: ““We must recognize the dream as a form of 
existence in its own right . . . and look upon dreams . . . in their phenomenal state. . . 
because man’s essence reveals itself with great clarity.” 

The author points out how his approach differs from earlier methods, especially Freud’s 
and Jung’s. Because he studied under both, he is unusually well equipped to discuss the 
virtues and inadequacies of their theories. Finally, he shows the manifold forms of existence 
that are possible in dreams through examples from his own large collection. 

The book would interest the psychotherapist and probably also the psychologically 
sophisticated public, since it describes a way of interpreting dreams that is probably being 
practiced by many but that has not been systematized. Though there is a danger that it 
may give the uninitiated the impression that they can dispense with Freud’s contributions, 
the book has unique value.—Mirjam Mueller-Zbylut, Ph.D. 


Mental Subnormality: Biological, Psychological, and Cultural Factors. RICHARD L. MASLAND, 
SEYMOUR B. SARASON, AND THOMAS GLADWIN. New York. Basic Books, 1958. 442 pp. 
$6.75. 


This survey of past and present research on mental subnormality was undertaken as a 
result of the initiative of the National Association for Retarded Children and was commis- 
sioned by certain of the national private and public health foundations and institutes con- 
cerned with the problem. Its ultimate objective is to provide a sound basis for a program of 
research. The study was organized in terms of two broad areas relating to the causation of 
mental subnormality. One has to do with those factors that produce anatomical or chemical 
abnormalities of the nervous system and thus interfere with the ability of the brain to 
respond normally to environmental stimuli. The other is concerned with the study of cul- 
tural and environmental factors that, through the establishment of unhealthy or inadequate 
patterns of intellectual response, may prevent the optimal functioning of the mind in a person 
whose nervous system is basically capable of normal activity. The two areas are approached 
independently, resulting in two reports that represent two facets of a single survey, though 
the authors clearly recognize that no case could be fully understood on the basis of biological 
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or of environmental influences alone. The result is a well-organized, stimulating book of 
interest not only to those who work with the mentally subnormal but to everyone concerned 
with the general problems of human growth and development.—Margaret Mercer, Ph.D. 


Collected Papers. D. W. WINNICOTT. New York. Basic Books, 1958. 350 pp. $6.50. 


An enormous range of clinical interests, all concisely and ardently expounded, is included 
in this volume. The author, a pediatrician turned psychoanalyst, has a facility for exposi- 
tion that is happily apparent everywhere, whether seen in ‘‘Fidgitiness,”’ ‘‘Pediatrics and 
Childhood Neurosis,”’ or his great contribution, ‘Transitional Objects and Transitional 
Phenomena.’’ Except for a few papers on psychoanalytic technique, there is little straying 
from concern with the character development and emotional problems of children. Stages 
of transition—learning to walk, toilet training, puberty, for example—have long been seen 
as periods of considerable vulnerability and potential for growth. The author focuses on 
one of the earliest transitional stages, that in which the infant is beginning to differentiate 
the outside world from himself. It is the experience of differentiation rather than the 
object (teddy bear, blanket, and so on) that is significant and the term “transitional phe- 
nomena” seems more useful than “transitional object”’ since the object is merely an agent 
of the experience. The handling of these experiences by the infant and his environment 
significantly determines the child’s later ability to deal with illusion and reality. For ex- 
ample, if “transitional phenomena” are hurried through, there may be a slavish demand 
for literal reality in later character development; if these phenomena are repudiated, there 
may be a turning away from reality into delusion and isolation. This is an extremely valu- 
able heuristic concept. The author describes his writing very well in the preface to Clinical 
Notes on Disorders of Childhood (published in 1931): ‘This book proceeds from the heart 
of a clinician rather than from the brain of a library student.’”” These papers are, indeed, 
a splendid tribute to the value of the observant, psychoanalytic clinician at work and are 
heartily recommended to psychiatrists and pediatricians.—Sidney L. Werkman, M.D. 
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The Roots of Crime. EDWARD GLOVER. New York. International Universities Press, 1960. 
422 pp. $7.50. 

Epidemiology and Mental Illness. RICHARD J. PLUNKETT AND JOHN C. GORCON. New York. 
Basic Books 1960. 126 pp. $2.75. 

Americans View Their Mental Health. GERALD GURIN, JOSEPH VEROFF, AND SHEILA FELD. 
New York. Basic Books, 1960. 444 pp. $7.50. 

Crime Documentaries, No. 1: Guenther Podola. RUPERT FURNEAUX. London, England. 
Stevens and Sons, 1960. 319 pp. 18s 6d. 

Psychoanalysis and Moral Values. HANS HARTMANN. New York. International Universities 
Press, 1960. 121 pp. $3.00. 

Electroencephalography in Anesthesiology. A. FALCONER, JR., AND R. G. BICKFORD. Spring- 
field, Ill. Charles C Thomas, 1960. 90 pp. $4.75. 

Passport to Paradise? BERNARD FINCH. New York. Philosophical Library, 1960. 191 pp. 
$6.00. 
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